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A Lecture 
PSYCHOPATHOLOGY AND DISSOCIATION.* 


BY 


WILLIAM BROWN, M.A., M.D.Oxon., D.Sc.Lonp., 


READER IN PSYCHOLOGY, UNIVERSITY OF LONDON (KING'S 
COLLEGE); LATE MEDICAL OFFICER IN CHARGE OF 
CRAIGLOCKHART WAR HOSPITAL FOR 
NEURASTHENIC OFFICERS. 


Hysteria as A DIssocratTion. 

Tue following case illustrates the conception of hysteria 
as a dissociation, involving mental conflict and repression, 
in a specially clear way, and seems worth reporting in 
some detail. 

* A soldier, aged 47, unmarried, had had three hysterical 
attacks in his life. The first attack occurred at the age of 
26, the second at the age of 36, and the third attack a 
month or two before Isaw him. When he came to me he 
was suffering from extreme loss of memory, and could 
remember very little of what had happened during the 
war. He was suffering also from weakness of the legs, 
a tendency to anaesthesia, especially in the right leg, and 
a very definite tendency towards dissociation—towards 
dreamy states, states of mental distraction, when he is 
unable to concentrate on what is before him. 

I will consider the case in the order of my gradual 
insight into his mental condition. All that is emphasized 
in the medical case-sheet is that he has recently had an 
hysterical attack, in which he lost consciousness for some 
time, and has since suffered from paralysis of the right 
side, with anaesthesia of the right leg below the knee. 
In talking to him I do not at first get very much help. 
He does not tell me very much about himself. And so I 
proceed to use the method of word association which Jung 
was the first to introduce into psychology—that is, I draw 
up a list of words and call them out one after another to 
my patient. (One calls out the word and starts the watch 
going, after first instructing the patient to reply with the 
first word which comes into his mind. If one calls out 
the word “ house,” he may reply with the word “ garden.” 
Thus: 
Reaction. Association 


Time. 
House Garden 1.8" 
Grass Green 1.2" 


So one goes on, calling out one word after another, 
interspersing words which one thinks may bear upon the 


- earlier associations of the patient, and may be connected 


with his dissociation. 

I called out the word “ death,” and the subject remained 
absolutely silent for twenty seconds, then gave the word 
“geranium.” He smiled as he gave the word, and said it 
seemed a curious word to give—he did not know why he 
gave it, but it was the first word that came into his mind. 
This was all that I got of value from the association test 
in my case. ones 

I question the man further, and get a certain amonnt 
of information from him. He tells me that the first 
hysterical attack he had was at the age of 26, as I said 
before. He had just recovered from an attack of influenza, 
and had walked out to visit a great friend of his. By some 
mistake he was shown by his friend’s sister into a room 
where the man lay dead in his coffin. His friend, whom 
we will call J., was dead—had died suddenly after an 
accident in the football field. My patient had not heard 
of the death, because of his own illness. This was about 
eight o’clock at night. My patient staggered out of the 
house, noticing, however, to his surprise, that he felt very 
little. He felt shaken, but very cool. He was surprised 
and annoyed that he felé no grief. Then he lost con- 
sciousness, and evidently wandered about London until he 
came to himself, about four o’clock next morning, in a part 
of London which he did not recognize. He tried to find 
out where he was. He met a policeman, who, of course, 
imagined that he had been drinking. He could not re- 
member his name or address, or anything about himself, 
but they searched his pockets and found out where he 
lived, and then took him to a hospital. He lay there for 
several days, suffering from pain down the right side of the 

“The second of two lectures delivered at King’s College. The 
preceding lecture appeared in the British MEDICAL JOURNAL 
January 31st. 1920. 


his friend J. that his own affections were 


head, over the right eye, pins-and-needles down the right 
side of the body, weakness of the right leg, giddiness and 
nausea. At first he had very vivid dreams which he could 
not remember. Later on he began to get better, however, 
was allowed up, and finally left the hospital. That was at 
the age of 26-——that is, twenty years before I saw him. 

Ten yous later he happened to be walking from 
Boscombe to Bournemouth along the parade, when he 
suddenly felt giddy again, and had to stagger to the side of 
the esplanade and support himself against the wall. He 
nearly lost consciousness, but pulled himself together, got 
home, and was seen by a doctor. He was again suffering 
from the same pains and the same tendency towards a 
dreamy state of consciousness. He went into a hospital 
on the doctor’s advice. (This time, too, he had just 
recovered from an attack of influenza.) He recovered after 
he had been in hospital some weeks. 

His third attack occurred in October, 1917. He had 
just had a bout of sciatica, and was thoroughly tired out 
by drill and all the routine of a soldier's life. This attack 


| resembled the two previous ones, with similar pains in the 


head and body. He was taken to a military hospital and 
afterwards transferred to another, where they treated him 
in a masterly way with electricity and massage and got 
him on his feet again, so that when he came to me he had 


roughly recovered from most of his symptoms, but had this — 


extensive loss of memory. He could remember very little 
that had happened during the war. 

As I said, the first thing I discovered about him was that 
the word “ death” gave a long reaction time, and produced 
as a reaction the curious word “geranium,” which he 
himself could not explain. I then proceeded to hypnotize 
lim, which was of course very easy. He at once passed 
into a very emotional state, and began to remember things 
which he had not been thinking about for some years. 
“Geranium ” he then knew to correspond to the nick- 
name of a girl he had known over twenty years before. 
She had been called the “Geranium Girl” after an 
advertisement for cigarettes. She was like the girl in the 
picture which appeared as part of the advertisement. He 
proceeded to tell me a rather dramatic story of his early 
life. He had been extremely fond of his friend who had 
died, whom I have called J. They had been close friends 
for years, when J. became engaged to this Geranium Girl. 
While he was at college he asked my patient to help amuse 
this girl, to take her out to theatres, etc., as she was very 
lonely. The result was that the girl fell in love with my 
patient, though he was not in love with her. (It was on 
fixed.) The 
situation was a very difficult one. He felt disloyal to 
his friend. He obviously thought much more about his 
relations with his friend J. than about his feelings towards 
the girl. His friend never knew the facts, but a coolness 


-Sprang up between them, which was intensely painful to 


my patient. As a result he shot himself, but was taken to 
hospital and recovered. He saw less of his friend, how- 
ever, and then the friend died. This was a definite. 
mental wound to my patient, and set up a mental conflict, 
the result of which seems to have been an amnesia, a loss 
of memory. There was a tendency for his mind to split 


‘up. The memories were not absent from his soul, how- 


ever, but remained below the surface to produce these 
attacks in which he went through all these disturbin 
experiences again — through ail this time of men 
conflict. 

What can one say of his earlier history? As a boy he 
was fairly normal, except that he noticed that he always 
had a great desire to sleep in the middle of the day. He 
would find that the sight of anything bright, like a field 
of snow, would make him drowsy. The:candles in the 
chapel of the Benedictine monastery, where he was at 
school, had the same effect upon him. He was at school 
at this monastery from the age of about 11 to 17, and 
formed a friendship there with a much older boy. In the 
course of this friendship an event occurred which dis- 
turbed him very much. (I cannot tell you what it was.) 
It was his duty as a good Catholic to confess, but he did 
not doso. He tried to put it out of his mind instead. He 
knew that if he confessed it would be serious for his 
friend, but if he did not he would be committing a sin. 
He preferred to commit the sin. The result was a state of 
mental conflict, followed by repression and amnesia. __- 

These, roughly, are the main facts about his life. He. 
had never known what it was to fall in love with anyone 
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of the opposite sex, but all through his life he had had 
strong feelings of friendship towards certain people, 
especially feelings of loyalty.. Although he was a private 
soldier, he was a most intelligent man. He was an 
inventor, and struck me as being very able.. By hypnosis, 
you see, [ brought up some of these facts which he had 
himself forgotten. I urged him to atiempt to synthetize 
his own mind—to try to improve his memory. And his 
memory did improve. Under hypnosis he worked off a 
good deal of emotion. (His three hysterical attacks had 
all been cases of what Breuer and Freud call “ abreaction ” 
—the working off of emotion—but an abreaction which 
was imperfect and incomplete.) 

He now began to dream. He dreamed night after night 
that he was trying to get to a certain village in Sussex, 
but that briars and thorns and thick hedges kept getting 
in his. way, and he could not cut his way through. At last 
he met an old man in rags, who was about to tell him 
something about this village, when he woke up. I tried to 
interpret the dream for him, but things did not go very 
rapidly, so I again had recourse to hypnosis. At once 
he had the same dream again, and could tell me who 
the old man was; he was a man who used to clean 
windows in this village in Sussex. He also knew the 
reason of the dream. He was very anxious about the fate 
of a young friend of his who had gone to France during the 
war, and whose name had been posted among the missing. 
This boy-had been in the habit of going to this village. 
My patient did not know why he went there, but he had 
gnessed that there was a romance going on. He therefore 
thought that his friend, whom I will call C., would, if he 
wrote at all, be likely to write to someone in this village, 
possibly to the window-cleaner. That was why he was 
trying to get to the village. Now, there were certain 
reasons why he had tried to disguise the intensity of his 
feelings even from himself. The result of the analysis 
of the dream was, therefore, that he became much more 
communicative, and cculd tell me very much more. His 
friend, he said, was many years younger than himself, and, 
years ago, they had been in the habit of going fishing 
together a great deal, and had had a very pleasant triend- 
ship. They had thought a great deal of one another. 

This dream ceased after it had been interpreted, but a 
few days later he walked in his sleep. He could not tell 
me what he had dreamt that night, but what actually had 
happened was that he had walked from the ward, which 
was upstairs in the hospital, downstairs, and had awakened 
to find that. he was carrying his pillow-case. I discovered 
under hypnosis. that. he had been back with his young 
friend. They were fishing together,.and his friend had 
sprained his ankle. My patient lad taken a canvas bag 
and had fetched cold water and bathed the ankle. The 
pillow-case was the canvas bag. The curious fact was 
that he did not remember the dream. But that is typical 
of somnambulism. I lave never met a case where the 
somnambulist remembered the dream, thougli bypnosis 
will bring it back. There is always a mental cause for 
somnambulism. 

My patient now tells me other things about his friend, 
about whom he is still very much worried. He remembers 
that, years ago, he himself noticed that he could tell 
fortunes by looking into a black polished stone, and on one: 
occasion, When his friend was 14 years of age. he saw 
him in ihe stone bleeding at the mouth and at the point of 
death, and-he now feels that his prevision has come true, 
and that his friend has been killed by the Germans. 

- A week or two later he came to me and asked me to 
have him confined to the hospital, as otherwise he was 
afraid that he might break away and go down to this 
rticular village. I offered to let him go, but he said he 
felt that he ought not to go. He wished to get well first. 
However, @ day or two later I hear that he is missing, and 
he comes back a few days later and tells me this story: 
He was having his hair cut when suddenly he had seemed 
to lose consciousness, and the next thing he had remembered 
was that he was right in the country, not very far from 
this particular village. He could not remember how he 
had got there, but, being in the neighbourhood, he had 
thought he would go to the village. He had done so, and 
to his great joy he had discovered that his friend C.-had 
from the Germans and was now safe in Egypt. 

« He is unable, then; te tell:me how he did this. . Under 
hypnosis, however, he tells me that he-had an impulse to 
go; ran the gauntlet of the military police, and took a bus 
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into the country. He was taken up by a motor car and 
given a lift. Then his consciousness changed. That was 
the point at which his main consciousness resumed its 
sway. The result of all this is that his mind is at last at 
ease about his friend C., and he makes a good recovery, 


All the time his memory for cazlier experiences during the ' 


war has been improving. 

Such a clinical history illustrates, very typically, the 
nature of hysteria. This flight from hospital is what the 
French call a “fugue.” It was a symptom frequently 
observed in France. A“number of my patients were in 
danger of court-martial and death for flight from the line. 
(Many others pretended loss of memory, but it was quite 
easy to distinguish such: malingerers. Genuine cases are 
always extremely easy to hypnotize.) This case alsa 
illustrates dissociation. It is just the sort of case that 
Janet quotes by the dozen in his writings. It is similar 
to hundreds of eases one met in France immediately after 
the men had been under shell fire. It also illustrates 
mental conflict, the prolonged reaction-time of Jung, and 
the ignorance of the main consciousness as to what is 
going on below the surface. It illustrates the significant 
character of dreams—their symbolic nature—and how, in 
many cases, apparent clairvoyance is merely hysteria, 
This man was convinced that he had clairvoyant powers, 
and was (wrongly) convinced by this that his friend 
was dead. 

Another thing I ought to have mentioned was that, just 
after his last attack, he was allowed in the grounds of the 
hospital, and suddenly thought that he saw his friend C. 
about twenty yards in front of him, walking along. He 
was delighted to see him, and hurried after him, but then 
noticed that he made no sound in walking, although he 
was wearing heavy service boots. Then he disappeared. 
It was an hallucination. (Extreme cases of hysteria show 
hallucinations of this kind. They are curable.) His 
dreams were of the same nature. After all his attacks he 
dreamed very vividly, but he could not tell me what his 
dreams were about, except under hypnosis. I became 
rather tired of hypnotizing him so often, and sometimes 
tried talking to him for a long time, but progress by this 
means was slower, and there seemed to be no theoretical 
or practical reason why I should not use hypnosis to 
accelerate the analysis. His ultimate recovery was due 
to this analysis and resynthesis. 

‘Before I turn to another part of my subject I should 
like to make it quite clear—-or as clear as I can—in what 
respect one may consider hypnosis a justifiable method of 
treatment, and in what respect not only the ordinary 
popular, but the ordinary medical. idea of it is wrong. 

Unfortunately, the members of the Nancy school, who 
undertook to criticize Charcot and his disciples of the 
Salpétricre, whilst making a great advance in the subject 
of suggestion, have hopelessly confused the question of 
hypnosis. I am probably speaking in a minority of one, 
or perhaps two, in this matter, but, as a result of my 
experiences in hypuotizing five or six hundred. patients 
out of abont six thousand shell-shock cases seen during 
the past five years, I have come to the conclusion that 
Pierre Janet is absolutely right when he says that only 


the hysteric can be hypnotized, and that hypnosis is an 


artificially produced hysteria. More than that, I agree 
with Janet that the word should be limited to the pro- 
duction of: artificial somnambulism. (If we do this we 
shall get a clear system of ideas without necessarily 
distinguishing things which ought to be kept together.) 

It is a fact that hypnosis is not the same thing as 
suggestion. Itis a fact that one can hypnotize a patient 
again and again and find him no more suggestible than he 
was before; indeed, generally speaking, one may find him 
less suggestible in certain respects. It is a fact that, if one 
finds a patient suffering from a functional amnesia—that 
is, a loss of memory, of greater or less extent, due to an 
emotional shock—if there is no sign of physical injury, and 
if one has no reason to suppose that he has sustained a 
definite physical shock. one may then be absolutely certain 
of being able to hypnotize him. On the other hand, if one 
turns to cases, equally free from organic lesion, which do 
not show this tendency towards “ functional ” dissociation, 
one will find that hypnosis fails. The Nancy schoal— 
Bernheim and his followers—say that it should be possible 
to hypnotize 98 per cent. of one’s cases, and that anyone 
whe fails to hypnotize 90 per cent. does not know his work. 
Personailiy, should there again agree with Janet in.saying 


4 


tl 
a 
_is 
if 
0! 
| | 
| j 
| | 
— it 
j P 
b 
| | s 
| 8 
| h 
il 
| 
| 
| 
4 
| 
| 
| 
| 
| 
| 
| 
| 


DEC. 4, 1920] 


PSYCHOPATHOLOGY AND DISSOCIATION. 


849: 


= 


that these people are calling by the name of hypnosis 
something which is very different. It is true that, in cases 
of shell shock seen immediately after the shock has 
occurred, where there is amnesia and dissociation, one can 
almost always hypnotize one’s patients. Literally 100 per 


- cent. of these cases could be hypnotized if one took the 
trouble to draw the proper distinctions and did not attempt 


to hypnotize cases that belonged to another category—that 
is, if one made one’s diagnosis first; but, on the other hand, 


jf one turns to what have been called “anxiety states 


cases of obsessions or ordinary cases of neurasthenia—these 
cages are not hypnotizable, if one follows Janet in his use 
of the word to signify the production of a second state, 
where the patient does not remember what has previously 
occurred and will again fail to remember what has 
just been going on unless one gives a post-hypnotic sug- 
gestion that he will. It is true that in 98 per cent. of 
cases one can, by using certain means, get a state of 
increased suggestibility, so that, if one anggents that the 
patient’s eyelids will get heavy, that he will lose feeling in 
his limbs, and so on, all this will come about; but if, in 
cases like this, one succeeds in producing the hypnotic 
state, then one has either to do with a case of hysteria or 
one has made the patient bysterical. 

Is it possible to make a person hysterical who is not 
so originally? That is a doubtful matter. Personally I 
should be inclined to disbelieve it. A person who is 
hysterical has probably been hysterical from his birth— 
it is probably an inherited form of mental weakness. 

Suggestion, then, is different from hypnosis. It is 
‘used, or may be used, for a different purpose. We have 
advocated the use of hypnosis as a means of recovering 
‘digsociated memories, functions, etc., and also as a means 
of giving outlet to bottled-up emotion, to use a rather 
popular phrase which will have to be defined more clearly 
in' a subsequent paper. We have not used it as a means 
of applying suggestion. One certainly finds, in many 


cases, that the more deeply one hypnotizes the patient the - 


more suggestible he becomes, but, in other cases, one may 
find that suggestibility is not increased. More than that, 
one may find that people who are not hypnotizable may be 


’ suggestible, and that their suggestibility may be increased 


without any sign of hypnosis coming on. One can use 
suggestion without using hypnosis at all. 


This view is certainly different from that of the Nancy. 


school It is nearer to Charcot’s view, for Charcot 


- worked extensively with hysterics by methods of 


so'unambulism artificially produced, which is definitely 
the hypnotic state. Charcot was misled, however, in his 
ideas of the regularity of the phenomena. He thought 


hat he could distinguish definite stages in all cases — 


£ hypnosis, including, for example, the “ attitudes 
vassionelles” of major hysteria. The question of sug- 
‘éstion with him was mixed up with that of hypnotism, 

Ithough his own ¢ases mainly illustrate the facts of 

ypnotisin itself. 

Finally, the question arises with these cases of artificial 
somnambulism, might not the same curative results be 
obtained by longer methods without having recourse to 
hypnosis? To a certain extent this is possible, but the 
results are not quite the same. In the first place, if 
you are going to use the ordinary method of questioning 
your patients again and again, and encouraging them to 
tell you more and more of what comes to their minds, you 
will certainly find that their dissociated memories will 
tend to come to the surface, and, as the investigation 
proceeds, the recovery of these memories may become 
more and more complete. But the method requires a much 
greater expenditure of time, and the memories are seidom 
recoverable thus in all their details. In the second place, 
you do not obtain the hallucinatory vividness of emotion 
obtained ynder hypnosis. The abreaction under suggestion 
is not so vivid. If anyone objects that by hypnotizing 
a patient you are making him hysterical, the reply is that 
he must be hysterical already, otherwise he would not 
be hypnotizable, and that one is justified in using a patho- 
logical state to assist a cure, if it really does so. There 
are medical instances of the use of vaccines, etc., which 
are perhaps analogous. Anyhow, the final test is the test 
of results, and one finds in these cases that if the hyp- 
notizing is not repeated too frequently, and if it is carried 


out by someone who understands to a certain extent what 


is going on, and who knows that the subject is suffering 
from dissociation, that he must resist this tendency in the 


subject, and must help him more and more to a resynthesis 
of his personality, then the results justify its use. You do 


-not get recurrences of the dissociation. Pierre Janet! has 
reviewed nearly two hundred of his earlier cases of major -- 


hysteria, and shows that in the vast majority of them 


there is no recurrence. In the cases where relapses did . 


occur, Janet found that he had not gone..deeply enough | 


into the causes of the dissociation, that he had not brought 
all the causes to light. - ; 


As regards the many hundreds of cases that I myself 


_sent down from the.casualty clearing stations, it was, of. 


course, difficult to get-after-histories, but I was able to get 


such after-histories with thirty extreme cases of hysterical . 
dissociation. These patients had all suffered from loss of | 


voice and hearing, paralysis, intense tremors, and extensive 


amnesias. In all of these cases but one the reports that , 
have come to me from the base hospitals in England admit. 
that there have been no relapses at all;.that the cure has | 


proceeded still further under the later trealment at these 


hospitals; and that there has been no tendency for other. . 
symptoms to appear. In one case alone a hysterical - 
tendency remained. It was the case of a boy whom I had. . 
treated for loss of voice, and who showed weakness of the . 


legs at the time when he reached Engiand. I saw from 
the analysis of the case, however, that he was suffering. 
from a shock received im early life. In such cases one had 


not time to go fully.into the past histories of the patients, 
as one can do now in England; one had-not always the | 


opportunity of using the method of hypnosis to discover 


more deeply buried memories. In the large majority of . 


cases the patients seemed to be naturally predisposed to 


hysteria, but to have been quite healthy before the shell - 
shock, and in such cases the working off of the bottled-up . 


emotion and the resynthetizing of the mind- was quite 
sufficient to produce a permanent recovery. 


Hypnotism is a method which should only be used in 
cases of definite loss of memory combined with loss of - 


other psycho-physical functions. Such cases are easily 


hypnotized—anyone should be able to hypnotize them. 


You do not need to hypnotize them deeply, only just . 
sufficiently to recover the lost memories and: produce . 
abreaction. Then, later, you should’ resynthetize the ~ 


patient, and always, as a matter of course, you should 
investigate his past history and endeavour to link up his 
dissociated stretch of memories with his past, and also 
with his more immediate present. If you do this you will 
find that you have made him less hypnotizable than he 
was when ‘he first came to you. That is, after all, the 
test. If you have done real good to your patient he should 
leave you less hypnotizable than he was when he came to 
you. This, however, is not always possible, In some 
cases the patient is so hysterical and suggestible, his 
powers of mental synthesis are so weakened, that this 
character of hypnotizability persists unabated. In many 
cases, on the other hand, one can observe its gradual 
diminution, and, corresponding with this, one finds that 
the patient’s general mental condition improves. 


NEURASTHENIA AND CompuLsion NEvROSIS. 
We come now to a consideration of other forms of 
functional disease which are described under the names 


of neurasthenia and compulsion neurosis. Compulsion . 


neurosis comprises the different forms of phobias and 
obsessions. Pierre Janet describes these cases of com- 
pulsion neurosis, along with others, under the heading of 
psychasthenia, and, although his clinical descriptions are 
very detailed and very valuable, they do somewhat 
confuse the question, because he has not made a very clear 
distinction between what the Germans and some of the 
French have designated compulsion neurosis and other 
forms of neurosis. 

First, let_ us consider neurasthenia quite briefly. Dejerine 


points out that the neurasthenic suffers from preoccu- | 


pations and increased suggestibility as regards personal 
health. He has become worried, perhaps, by some mental 
difficulty in his life which he cannot. adequately grapple 
with. He worries about it more and more—finds himself 
spending more and more time in thinking about it, and 
thinks about it in an emotional way, in a personal, 


subjective way. He is unable, through. lowering of his . 


powers of mental: resistance at the time, to take..anm 
impersonal, objective view of the situation. He identifies 
himself with it more and more until it becomes a .pre- 
occupation—not an obsession; an obsession is something. 
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that is 
emotional character of the preoccupation perhaps itself 
tends, on the one hand, to fatigue the. patient—there is 
nothing so fatiguing as emotion, continual anxiety and 
worry—and, on the other hand, it makes him more sug- 
gestible in reference to anything bearing upon .the pre- 
occupation. If his health fails, as it is almost sure to.co, 
if his digestion, etc., gets out of order, his attention will 
be directed towards this inadequate fuuctioniug of his 
digestive organs, and this attention will be of an emotional 
nature, and wiil increase the disorder. ‘Thus a vicious 
circle is set up. The rate of digestion may perhaps be 
slowed down, owing to the patient’s fatigued condition, 
with the result that the process of digestion is itself dis- 
turbed, and this disturbance then produces real intestinal 
disorders. The beginning of it all, however, was mental, 
and the cure is again mental. In order to break through 
that vicious circle you must attack it in the right place— 
namely, on the mental side. If you attack it on the 
pliysical side, you may get a temporary improvement— 
ou may be able to reduce the acidity of the stomach, etc., 
an the worry will still be going on all the time, tending 
to-set up the same condition again. Once tle body has 
given way in any particular function, as a result of a 
mental trouble, that particular part of the body has 
become weaker, and as the mental trouble increases again 
it will break through in the same place. Dejerine points 
out that the neurasthenic is more suggestib'e even than 
tlie hysteric. One is inclined to agree with him. The 
neurasthenic is very suggestible with regard to his health. 
How is a neurasthenic patient to be treated? Obviously 
by reasoning with him—not by ordinary moral reasoning, 
bat by inquiring into the original cause of his symptoms. 
He may tell you that his stomach gave out, etc., etc., a year 
or two before, but you must not stop there in his history. 
You must go back to what happened years before, for there 
is often a long period of incubation with these disturbances. 
Then you may get a history of an emotional shock—not 
necessarily a sudden shock—though sometimes a sudden 
shock which witli an hysteric would perhaps have caused 
a dissociation straight away, will in these cases produce an 
aggravation of that tendency to worry and to feel anxious 
that we all have. This tendency to experience anxiety is 
a normal tendency; it is a very important one, because in 
these mental cases it is so frequently exaggerated. Anxiety 
is an emotion which stirs us up and makes us really investi- 
gate a matter. Let us consider the typical example of an 
undergraduate who is preparing for his finals. Perhaps he 
has not been working very hard, but as the examination 
draws near he begins to get into a panic and really feels 
too ill for.anything, and does not seem able to do any work. 
It is a very good thing for an undergraduate to experience 
anxiety of this sort, as it makes him take stock of his 
knowledge and find out what he really does know. His 
mind is thus worked up to meet the situation. If, again, 
‘we are faced with any definite peril, physical or mental, we 
aave this same feeling of anxiety, which wakes us up and 
makes us more alert, though if it is too intense it defeats 
its own end. It is a different emotion from that of fear. 
The French have described it in very great detail (cf. Les 
Anvieuz, par Devaux et Logre, Masson et Cie, 1917). This 
state of anxiety is exaggerated in the neurasthenic. He 
fails to pass on to a more ordered form of mental activity, 
to grapple with the situation (as, of course, all these 
psycho-neurotics fail to do, in one way or another), and he 
expends the energy which he should be using to deal with 
the situation in intensifying the idea still more, in keeping 
up the worry, and finally disturbing the state of his 
If you go over the matter again with him, if you talk 
over his past with him and get him to look at it from his 
present point of view, to take an objective view of it as if 
he were considering it as someone else’s history, you will 
find that he will recover. One might suggest that the 
result is partly due to a diminution of suggestibility—that 
at least is my own view. What analysis does in helping 
neurasthenic patients is, I believe, to’ diminish their 
suggestibility. The better they understand how their 
symptoms. arose, and what éxactly was the sequence 
of their mental experiences, the less suggestible they 
become, not only as to their own past but also as to the 
future. You have made them stronger personalities 
altogether. That is why I have suggested a word to sum 
nderstanding. 


t a. certain stage towards abnormality. . The. 


' one’s life for emotion to cling to experiences. 


(The Germans talk of “ Krankheitseinsicht.”) What you 
do in these cases is to help the patients to understand _ 
how their discase arose and to understand their symptoins, — 
Autognosis, is simply a word corresponding to such insight, 
This does not comprise the whole inctliod of cure, however 

The patient has in many cases to be re-educated. You, 
have not only to get him to understand how and why he 
went wrong in the past; he must have practice in using 
his energies in a different way in the future. ‘This is the. 
case with physical disabilities, and it is the same with 
mental disabilities. 

Now, a method like this is obviously far supevior to the 
method of hypnosis. No one who understood his business 
would dream of attempting to hypnotize a neurasthenic, 
In the n-urasthenic, as in the hyateric, there is certainly 
bottled-up emotion. It seems to be a tendency in every- 
We must all 
have noticed this. li we hate a person we find that the 
feeling of hatred clings to all sorts of things connected 
with that person; it links them up with the experience 
itself, If we make it up with the person afterwards, it is 
not easy at first to get rid of the emotional feeling con- | 
nected with him. ‘lhe same thing happens, as is well 
known, in the experience of falling in love. If we fall in | 
love we cxperience certain sentimental feelings in regard 
to a certain person, and we extend this feeling to romeo 
degree to a great many things connected with Lim. If we 
afterwards fall out of love again, these sentimental feel- 
ings will continue to be connected in our mind with 
certain experiences, and this association only dies out 
very gradually. In these cases of neurasthenia too much 
emotion has been linked up with certain experiences, too 
little with other experiences. This has tended to produce . 
conflict, strain. The more this has happened the more a . 
person is repressed and unnatural, ov mentally awkward. 
Certaiuly this characteristic of repression, of awkwardness 
of the mind, is definitely reduced to a minimum by an 
autognostic working over of past experiences, affording an 
opportunity for the dammed-up emotion to flow out along 
association channels to other thoughts, to come out in 
talking things over and explaining past experiences. This 
does not mean, however, that in the end you will have 
dvained off all the emotion from a person's past—that 
certainly does not happen—you do not by releasing 
bottled-up emotion leave the experience without emotion 
atall. (Youcan test this quite easily in hypnotic cases.) ‘The 
patient works off alot of surplusemotion, but if you return 
to the same experience again Jater on, you will find that 
there is stil! emotion there though it is not so intense. You 
can test this again and again, and, after the first onc or 
two times, you will find that the amount of emotional 
reaction remains constant—it will not beabsent. You can 
go back to certain inemories as often as you like, but you 
will always find some emotion there. It is my view that 
all memories of one’s past life carry their own emotion 
with them, but it is additional emotion that has to be 
worked off in the neurasthenic as in any other form of 
psycho-neurosis, 


OBSESSIONS AND PHOBIAS. 

I now turn to obsessions and phobias, called by German 
writers compulsion neuroses, because the patient fecls 
compelled to think or to do certain things. A very 
common symptom which most of these patients exhibit 
is a feeling of doubt and uncertainty as to what they have 
just done. Perhaps they are going to bed at night and are 
not quite sure that they have turned off the electric ligit 
or the gas downstairs. This is a very common symptom 
indeed. Another very common symptom is the feeling 
that they must be continually washing their hands. 
Another is that they must read everything that is in 
the newspaper, or, perhaps, that they must read every 
advertisement that they see. I isnew one man who usec 
to read all the advertisements that he saw on his way 
home from work. On one occasion he decided that he 
would give this up, and he did manage to reach home 
without reading any of them, but he could not be happy 
until he had returned and had read them all carefully. 
That is, of course, an extreme case. A very simple 
tendency which one may find in a great many people,is 
the tendency.to walk. along the pavement in such a way, 
that, at each step, their feet avoid touching the line, of 
demarcation between the paving stones,, It is a tendency,. 
that. people who are quite sane and normal may have, but 
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it is an incipient form of the same sort of thing. These | 
th patients are obsessed by a tendency to 
think or to act in a certain way. 
Then there ave phobias, or fears—pathologicall : intensified 
fears. A very common phobia is the fear of heights. A 
phobia seems sometimes to be an exaggerated fear of the 
ordinary type, but in other cases one may find people 
fearing things that no ordinary person would dream of 
ing. 
hae turning to explanations, one ought to describe 
in a little more detail the state of mind of these patients. — 
Besides the actual obsession or phobia, one has to attack in 
these patients a constant feeling of anxiety. Constitutional 
anxiety seems to be intensified in them, to be continuous © 
throughout their lives, and to become more acute under 
certain conditions. To anticipate what I shall say later, 
one usually finds that, if one succeeds for a time in ctring 
a patient of his obsession or phobia, he will return to this’ 
mental tendency. One of my patients felt a constant 
anxiety Jest he should return to an obsession of some kind 
or other—a fecling which could not be allayed. Freud 
has a very interesting theory as regards compulsion 
neurosis. He says that the patient is really obsessed 
about the wrong thing. What has happened is that in the 
ast, at some time ot other, something has gone wrong 
with the development of lis. psycho-sexual life. He has 
done something that he is ashamed of, and which was 
charged with an intense emotion of a painful nature which 
he has tried to repress and to drive out of his mind. He’ 
has only succecded in dissociating the emotion from the 
memory. ‘The memory thus becotiies harmless and walks 
quietly into the unconscious, but the emotion has still to 
be dealt with, and finds its way along association channels 
to other less suspicious ideas and memories. ‘The ‘patient, 
who shou'd be worried about some guilty thought or act 
of the ;ast, is now worried about something which is 
obviously innocent and harmless. Thus the obsession is 
really disguised vice. In certain cases this does work out 
according to theory. You do sometimes find that you 
radually bring up past experiences which are ‘out of 
Soaany wilh the patient’s general character, and which 
have been repressed. When these memories are recalled, 
they and tlie obsessing emotion link up together again, 
and everything is all right once more—the patient is no 
longer obsessed. In the case I referred to just now, my 
patient, who was a bank clerk, had an obsession of 
infection. He used also to tear up circulars, and then 
worry as to whether he ought to have read them before 
tearing them up, etc., ete. He was a homo-sexual, and 
I discovered that, at the age of 15, he thought that he had 
led a younger boy astray. He described this incident to 
me with great emotion, with the result that the obsession 
disappearcd, permanently as far as I know, but tlere 
remaincd a general fecling of anxiety. My further treat- 


-ment naturally was to carry my analysis still more deeply 


into his past. This analysis definitely helped me to trace 
back his tendency to homo-sexuality, and to bring out’ 
many other emotional experiences of his past life, and, as 
far as I can make out, he recovered. Some Freudians 
hold that all such cases are hiomo-sexual, but this does not 
seem to be correct, though it is true that a great many of 
them are. err 

In other cases the results were not of a similar nature. 
A case occurs to my mind of a well-educated patient, also 
homo-sexual, who had obsessions about the technique of 
his own particular work. I traced this back to a feeling of 
intense respect for his teacher and worry as to whether his 
views were out of harmony with those of his teacher. We 
traced this back for many years to a moment in his past, 
at the age of 8, when his sister, who was two years older’ 
than himself, had told him that God wou!d punish him for 
every single little act of wrong-doing he committed. She 
told him that God was everywhere, and that He could see 
all the wrong things that he did. He remembered very 
vividly that he had gone up to his bedroom and had wept 
bitterly. His imagination, which was very vivid, had 
helped him to realize what such a situation would mean, 
and, as far as I could make out, that was the most im- 
portant of his memories. I-took him back earlier still to 
memories of intense affection for his mother. He had also 
appreciated her great affection for him, and he was always 
on the look-out for a love which should be as intense and as_ 
spiritual as his mother’s love for him had been. This par- 
ticular case has recovered from his obsessions completely, 


but the mechanism seems not to be quite the seme as the 
Freudian one. There was no question of his ever havi 
reproached himself for any specific sexual or 
actions. The conflict was of another nature.~ Other~ 
mechanisms seem often to be at work. It seems to me that 
one cannot well lay down a single definite’ ization — 
about such cases, but one is certainly 
that a very important factor in compulsion neurosis is great ' 
exaggeration of the inuate tendency towards anxiety which 
these patients possess. That is why analysis sometimes. 
does not help the patient mach—may even make him 
worse —and whiy suggestion treatment often does make the ' 
patient better. In the past people have often claimed to 
have hypnotized such cases and to have made them better 
by this method. Janet, however, says in his latest bookthat 
he does not understand these i, and my experience’ 
bears him out. Ido not think that these cases are lyp- 
notizable, though one may temporarily increase their 
suggestibility by making them passive, and thus help them. 
to fight down their fixed idea and also to get rid of this 
eneral tendency towards anxiety. One may keep them 
in this attitude whilst they regain their physical and’ 
mental health. 
Nevertheless, in many cases a course of autognostic 
treatment, with little or no suggestion, is sufficient to 
produce a cure. 
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Obserbations 
on 
SUBACUTE INFECTIVE ENDOCARDITIS. 
THOMAS F. COTTON, MD., M.R.C.P.Lonp. 
(A Report to the Medical Research Council.) 


Tuere are in the United Kingdom about 80,000 men 
receiving pensions for some cardio-vascular affection. In, 
the London Area there are, roughly, 8,000 pensioners with. 
some cardiac disability, and 1 to 1,500 of these have 
structural disease of the heart. All of them come before. 
the Resurvey Boards for re-examination and assessment 
at intervals of nine to twelve months. They are called: 
up on special days, and all those with signs of structural 
disease are seen by a heart specialist. During the past’ 

ear and a half I have acted as heart specialist at two 
leery Boards. Such cases as required treatment or 
further examination I have referred to the Cardiographic 
Department at University College i At this 
clinic they receive out-patient treatment or arc admitted 
to the wards of the hospital. Here I have been able to 
observe during the past year and a half a large number 
of selected cases presenting signs of structural disease of 
the heart, 

The most striking clinjcal feature of this clinic has been’ 
the large number of subacute infective endocarditis cases 
that have been under observation. 


From September, 1919, to June Ist, 1920, there were admitted 
as out-patients 159 pensioners presenting signs of aortic re- 
gurgitation, 136 with signs of mitral stenosis, and 65 with mitral 
stenosis and aortic regurgitation. In 0 of these the diagnosis 

ted as having this disease—that is, 8 per cent., and possi 
anes of 360 patients with gross valvular disease had subacute_ 
infective endocarditis. 


The observations which follow are based on a clinical. 
study of 15 of these cases, together with a larger group of 
40 patients with subacute infective endocarditis, whom I 
had under my care while in charge of the clinical services” 
at the Sobraon Military Hospital, Colchester. Both at 
Coichester and at University College Hospital the condi- 
tions have been most favourable for making a careful study 
of the symptoms and signs which these patients ted; 
and through the Medical Research Council I have been 
able to obtain fulf after-histories of nearly all who were 
discharged from hospital. I hope to show from a study of 
these cases that subacute infective endocarditis is not an’ 
uncommon disease; that infection plays a most important, 
if not the most i part in a certain nuniber of 


‘patients with chromic valvular disease; that the signs of 


tempted to believe” 
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an active infection are easy to recognize; and that these 
signs enable one to prognose with indubitable accuracy the 
clinical course of structural heart disease. 


At a meeting of the Association of Physicians in 1908 Sir 
William Osler reported 10 cases of chronic infective endo- 
carditis. He emphasized the chronicity of the disease, the 
clinical course ranging from four to twelve months. He noted 
that the fever was remittent in type, not usually high, and that 
during: the terminal- stage of the disease there was often an 
afebrile period. He observed that there was slight change in 
the character of the heart murmurs, and he indicated the 
special significance of tender spots on the skin, lasting from a 
few hours to several days, usually on the tips of the fingers and 
balls of the toes; these are now known as Osler’s nodes. At the 
next annual meeting of this Association Sir Thomas Horder 

resented an analysis of 150 cases of infective endocarditis, and 
dealt especially with the chronic form of the disease; 88 of 
these cases he recognized as subacute infective endocarditis, 
the commonest form of the disease, and 18 cases of chronic 
infective endocarditis, a form occurring less frequently in his 
- experience. He looked upon. the remaining cases as acute 
infective endocarditis. In the diagnosis of the disease he laid 
stress upon the following signs: chronic valvular disease, the 
occurrence of embolism, and the presence of micro-organisms 
in the blood stream. This valuable contribution drew the 
attention of the profession in this country to the importance of 
recognizing the subacute and chronic forms of this disease. 

Libman in America in 1912 reported cases, and stated that 
there were two stages of the disease—an early stage, when the 
Streptococcus viridans could be nearly always isolated from the 
blood if the temperature was not high; and a later stage, when 
the bacteria disappeared from the blood stream, and also from 
the valvular lesions. The explanation which he offered for 
this bacteria-free stage, together with the tendency for the 
valvular lesion to heal, was that the pathological condition at 
the seat of the infecting agent—that is, the valve—becomes 
stationary, althgugh the clinical course of the disease is a 
progressive one. He attached great importance to certain signs 
in recognizing the bacteria-free stage of the disease. These are: 
@ progressive anaemia, brown pigmentation of the skin, red 
blood cells in the urine, and enlargement of the spleen. 


For reasons which I shall give later I have not found it 
ible to distinguish between subacute and chronic 
infective endocarditis, and I have therefore considered 
the 55 cases on which this study is based as cases of 
subacute infective endocarditis. Nor have I been able to 
divide this disease into the bacteria and bacteria-free stage, 
as the bacteriological examination will show. 


All of the patients on whom these. observations are based 
were soldiers who had served in the war or pensioners invalided 
from the army with structural heart-disease. Their average 
age was 30 years—the eldest 51 and the youngest 19. The 
average duration of symptoms in 40 was fourteen months; 
one had been unfit for four years, and one had had a long period 
of military service without a single complaint until two months 
before death ; 22 gave a history of gradually increasing unfit- 
ness, and no cause could be found to explain the onset of their 
symptoms; in 23, or 46 per cent., the symptoms followed after 
an infection; this number includes 2 cases of gas poisoning. 
The infections associated with the onset of symptoms in 
3 were rheumatic fever, in 4 influenza, in one trench fever, 
and P.U.O. (pyrexia of uncertain origin) in one, dysenter 
in 3, pneumonia, rheumatism, cerebro-spinal fever, I.C.T. 
(inflammation of. connective tissue), and tonsillitis in one 
each; in one only did the symptoms arise after a severe 
effort. The onset was sudden in 4, but in these no history 
could be obtained of a preceding infection. In 16, or 29 per 
cent., there was a history of rheumatic fever; in 7 the Wasser- 
mann reaction was positive; in 28 it was negative; one only 
gave a history of syphilis. ‘The low incidence of syphilis 
might be anticipated, for syphilitic disease of the heart is 
uncommon below the age of 30. One would have expected 
a higher incidence of rheumatic fever in valvular disease of the 
heart in men of thigage. I found in 50 cases of aortic regurgi- 
tation! and 50 with mitral stenosis? a history of rheumatic 
fever in 27 per cent. and 44 per cent. respectively, or an average 
incidence in the two groups of 36.5 per cent. 


- The number of cases with symptoms dating from an 
infection is lower in this group with infective endocarditis 
than that recorded in fifty cases of mitral stenosis in 
soldiers. In the former group the onset of symptoms 
occurred after an infection in 46 per cent., in the latter in 
52 per cent. I make this comparison for the reason that 
I do not wish it to be understoood that the average period 
of fourteen months during which symptoms were present 
represents the course of the disease. There is no striking 
difference in the symptoms or the clinical course up to the 
time they come under observation between chronic valvular 
disease without signs of infection and subacute infective 
endocarditis. There are exceptions, I admit, when embolic 
symptoms develop early. Ido not therefore feel justified 
in stating that the course of the disease dates from the 


onset of symptoms, and for this reason I have not sub-- 
divided infective endocarditis into the subacute and chroni¢ 
types. 

: Symptoms and Signs. 

The symptoms complained of were breathlessness on 
exertion, palpitation after slight effort or when excited, pain 
in the region of the heart or left costal margin, sharp and’ 
stabbing or dull, and felt with slight effort, but rarely" 
anginal in character or distribution. Many ga a history. 
of giddiness after effort or with change of position; 3° 
few had fainting attacks. Exhaustion, lassitude, head. ° 
aches, sweating, and loss of weight were common com. 
plaints. ‘Tender finger-tips or painful swellings of the 
hands or feet were not ph complained of. Chills were 
infrequent, although a sense of feeling hot and cold was 
noted in a large number. Symptoms of embolism were 
present in a third of the cases. The large majority had 
symptoms of heart failure while under observation. In a 
few the clinical picture was one of toxaemia, and the 
symptoms were more uraemic than cardiac. . ; 

I have treated briefly the symptomatology of these cases, 
The history of a large number is that of chronic valvular 
disease. uring the early period of the disease the” 
symptoms are those felt after effort; later, with the onse§- 
of heart failure, those of venous engorgement were added, 
Cerebral embolism is not an infrequent occurrence during 
the clinical course of mitral stenosis. Embolic symptoms 
are more often observed in infective endocarditis. Embolism - 
may occur although an active infective process cannot be 
discovered, and infective endocarditis may be diagnosed in 
the absence of symptoms which we recognize as embolic 
in origin. 

The symptoms may be a guide, but it is upon the signs 
that we must rely in diagnosing this disease. In all but. 
nine of the fifty-five cases signs of venous engorgement 
were present at the time of the first physical examination, 
The degree of venous stasis varied from fullness of the 
veins of the neck with crepitations at the bases of the 
lungs and doubtful enlargement of the liver, to oedema of 
the extremities and general anasarca. It was the rule to 
see signs of heart failure gradually increase until death. 
In some the dropsy was more renal than cardiac in its 
distribution. In these the face was bloated, the breathin 
Cheyne-Stokes in character, and the cyanosis slight. 
Often the picture was that of cardiac failure with chronic 
parenchymatous nephritis added. In a few the venous 
engorgement was slight with marked signs of toxaemia, 
delirium, coma, muscular twitching not unlike chronic 
nephritis, with urea retention. 

Of the nine cases without signs of cardiac failure two 
were patients who developed infective endocarditis while 
under observation, one died unexpectedly of acute heart 
failure, one a doubtful case, two died suddenly of cerebral 
haemorrhage, and three were discharged from hospital and 
died from some unknown cause. It is probable that the 
early cases will develop signs of cardiac failure as the 
disease progresses, and it is not at all unlikely that h 
the course of the disease in three not been interrupted by 
cerebral haemorrhage and acute heart failure they soor 
would have presented signs of venous engorgement. Tt 
was the rule, then, for these patients to have signs of heart 
failure at the first examination. 

Enlargement of Heart.—In all but two the heart was 
enlarged at the first examination. One of these died three 
months after the onset of symptoms with increasing heart 
failure and signs of aortic regurgitation and mitral stenosis, 
The other had symptoms for six months at least and died. 
after discharge from hospital from some unknown cause. 
In 12 the heart was much enlarged—that is, three finger- 
breadths or more to the left of the nipple line. In 
17 there was moderate enlargement—two fingerbreadths 
to the left of the nipple line; and with the remaining 


17 the left border was definitely to the left of the nipple 


line, but not more than one fingerbreadth, 

I have given the left border of the heart as the index of 
cardiac enlargement. Enlargement of the right ventricle 
is difficult to determine by palpation or percussion. In. 
hearts with mitral stenosis or aortic regurgitation I have 
found, on weighing separately the ventricles, that general. 
increase in weight is the rule, although hypertrophy may. 
predominate in one or the other ventricle.’ It is safe, 
then, to consider the whole heart enlarged when the left 
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porder is felt definitely one fingerbreadth or more to th 


the nipple line. 
type of valvular disease in these 


cases was aortic regurgitation. In thirty-three there were - 


si of aortic regurgitation only, in fourteen aortic re- 

rgitation and mitral stenosis, in two there was aortic 
regurgitation and doubtful mitral stenosis, in two aortic 
stenosis, and in four signs of mitral stenosis alone were 
recorded. It is difficult to estimate the duration of this 
disease from the clinical signs .of valvular disease alone. 
Mitral stenosis can develop rapidly, and aortic regurgita- 
tion may have existed for years. It does not take long for 
the infecting agent to damage an aortic valve sufficiently 
te cause regurgitation, and vegetations may in a short 
time obstruct the aortic or mitral orifices. 1t takes years 
for valvular stenosis to develop when the process is one of 
sclerosis; vegetations may obstruct a valvular orifice 
within a few months. Fibrous contraction leading to an 
aortic reflux is a slow process; weeks are suflicient to 
produce aortic insufficiency when the infecting agent leads 

Hypertrophy develops slowly; dilatation may occur in 
afew hours. It is often difficult, sometimes impossible, to 
assess the degree of hypertrophy and dilatation, when the 
two are associated. It is probable that a heart two finger- 
breadths or more to the left of the nipple line, and with 
little or no stasis, weighs 15 oz. or-more. Such a heart 
may be dilated; it certainly is hypertrophied. Clinically 
there were in the majority of these patients signs of 
chronic heart disease. Enlargement of the heart in men 
under 40 years of age is usually associated with valvular 
disease. We have therefore strong clinical evidence that 
most of these patients had chronic valvular disease. 

The exercise tolerance was poor in all;, this is to be 
oxpected, since all but nine had venous engorgement. 
The average minimum and maximum pulse range at rest 
was 88 to 110. An exercise test was given in ten; this 
consisted of a brisk walk up and down twenty steps twice. 
The average pulse rate at rest in these was 135, imme- 
diately after the exercise 181, and 137 at the end of two 
minutes. 

'_ Fever was present in all but one. The average range of 
temperature was not high. A daily rise to 100° for several 
weeks or longer was the rule; less frequently to 101° or 
102°. In a few the temperature was remittent, rising 
each day to 104°, In a large number afebrile periods of 
one to four weeks were recorded. One ran a subnormal 
course throughout the whole period of his stay in hospital. 
It was common to see a normal temperature for a long 
period interrupted by an occasional twenty-four hour rise 
to 100° or 101°. It was often observed that with increasing 
heart failure the patient became afebrile, or a subnormal 
temperature developed; rigors were recorded in a few; 
sweating was more profuse when the temperature range 
was high. 

It was the rule for these patients to have a toxic 
appearance. ‘The complexion was usually sallow; the 
face having often a muddy or café-au-lait colour; in some 
the pallor was sufficient to suggest a primary anaemia. 
Occasionally there was a ruddy complexion, giving a 
healthy lock to the patient. 


Blood counts were done in thirty-six cases. The average 
number of red blood cells in these was 4,407,000, the haemo- 
giobin 70 per cent., and the leucocytes 1,080. The lowest blood 
count recorded was 2,000,000, with 20 per cent. haemoglobin and 
16,000 leucocytes. The highest count was 5,790,000, with 87 per 
cent. haemoglobin. The highest white cell count was 22,000. 
The average number of polymorphonuclear leucocytes in 
twenty-four was 64, and of lymphocytes 33. With an average 
colour index of 0.85 the blood picture was that of a chlorotic 
type of anaemia of moderate degree. 


The appearance of these patients often suggested a 
greater degree of anaemia than the actual blood examina- 
tion revealed. The colour of the patient and the blood 
picture are important signs of an active infection of a 
subacute or chronic type. — 

The Spleen was enlarged and easily ee in 48; in 
5 no mention was made of its size; in 2 it could not 
be felt. In some it was hard and felt three or more 
fingerbreadths below the costal margin; in others it was 
soft and not so easily palpable. Hyperaesthesia in the 
left’ hypochondrium sometimes rendered difficult palpa- 
tion of this organ. Enlargement of the spleen in chronic 
valvular disease. with heart failure is often ascribed to 
D 


venous engorgement. In these patients it was palpable 
in some when signs of venous engorgement were absent, 
and in many with only a moderate degree of venous stasis, — 
Without attempting to maiutain or disprove this explana- 
tion, it is a fact that the spleen was known to be en 

in 48 cases, and in my experience it is uncommon to find 
this organ increased in size in chronic valvular disease - 
with venous engorgement when the diagnosis of subacute 
infective endocarditis has not been made. ion is © 
another cause given for enlargement of the spleen in heart ' 
disease, It is true that infarcts were found at autopsy in - 
many of these cases, but in not a few they were absent. 
Venous engorgement and infarction are not the only causes " 
of enlargement of the spleen. It is common knowledge © 
that the spleen enlarges during the course of many in- — 
fectious diseases, as in typhoid and malaria. I prefer to ' 
consider splenic enlargement in this disease as often a sign © 
of an active infective process. ; 

Clubbed finger-tips was one of the most striking clinical 
features of the disease in these patients. In cardiac 
affections it has long been associated with congenital 
valvular disease, and it is often observed in chronic disease 
of the lungs, particularly in association with bronchiectasis. 
Many explanations have been given for thi& sign, but the 
cause is not known. It is usually ascribed to a toxaemia — 
due to deficient aeration of the blood supplying the fingers. 
In 25 no mention was made of clubbed finger-tips. These 
Were cases under observation at Colchester, at a time ° 
when our attention had not been drawn to the importance © 
of this sign. All the remaining cases and 25 others not 
included in this series presented this sign. In some the 
degree of clubbing was slight; in others most marked, — 
— striking appearance to the fingers. Whatever 
may be the cause the frequent occurrence of finger clubbing 
gives us a most important sign in the diagnosis of subacute 
infective endocarditis. 

Petechiae were observed in 40; no mention was made in 
6; in one it was doubtful whether any were present; and 
in 8 none were seen while in hospital. These small dark 
red spots were most commonly situated in the skin of the - 
neck, upper part of the chest, and conjunctivae of the 
lower eyelids; they may, however, occur on the back, — 
abdomen, or extremities. They are small haemorrhages - 
with a yellowish pin-point centre, and are probably the 
result of an embolus obstructing a small arteriole. They . 
often occurred in crops lasting a few days, and then 
gradually faded away. They are of-a dull red colour at - 
first and later become brown; they are not palpable, do 
not disappear on pressure, and are thus easily distinguished 
from small naevi. 

Osler’s nodes—small tender and painful spots of nodular 
erythema on the hands and feet, disappearing within a 
week—were observed in 7 cases. These, too, are embolic . 
in origin; the pain and tenderness which is characteristic 
of them may be due to the small amount of subcutaneous 
tissue and highly developed tactile sensation of these 

arts. 

Emboli obstructing larger vessels were noted in 7. The 
central artery of the retina in one caused temporary loss 
of vision; another was admitted to the wards with an - 
embolus blocking the posterior tibial; in a third there was 
an obstruction in the lower third of the brachial ; a mycotic _ 
aneurysm of the radial, with a large pulsating tumour of 
several months’ duration, was observed in a fourth, ‘The 
frequent occurrence of petechiae in these cases makes them 
a most important sign of an active pr ive infection. 
When petechiae are observed in association with gross 
valvular disease, pallor, enlarged spleen, clubbing of the 
finger-tips, the diagnosis of infective endocarditis may be 
made with certainty. 

The urine in 34 was albuminous—in many a trace; in. 
others with much venous engorgement a larger q ~ . 
was found. It was the rule to find red blood cells 
granular casts in the urine when albumin was present; 
in a few there was macroscopic blood. The uri 
reports in 13 showed no abnormalities; in 8 no enheae 
of the urine was recorded, 


Diagnosis and Pathological Findings. 

A bacteriological examination of the blood was made in 
24 cases. Micro-organisms were grown in 11, or less than © 
half. Streptococci were found in 8; stre and © 
staphylococci in one; staphylococci alone in one; and a 
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Gram-positive diplococcus in one. In every instance the 
diagnosis of infective eudocarditis was made without the aid 
of the bacteriological report. It was based upon signs of 
gross valvular disease—aortic regurgitation or mitral 
stenosis associated with or, enlargement of the spleen, 
petechiae, and in many clubbing of the finger-tips. There 
may have been no fever at the time of the examination, 
petechiae may not have been found, and the bacteriological 
examination of the blood was often negative. The dia- 
gnosis was correct, as the post-mortem findings proved 
in 22 cases. 

Of the 55 cases, 44 are known to have died with an 
average duration of symptoms of fourteen months; no 
information could be obtained from 8 after discharge from 
hospital; three of these had no signs of venous stasis and 
one was a doubtful case. The cause of death in 26 was 

radually increasing heart failure, acute heart failure in 

, the sudden onset of auricular fibrillation and death in a 
few hours in one; 3 died following a hemiplegia, one from 
pulmonary embolism, and one from a streptococcus 
pneumonia. 

The pathological changes revealed at autopsy were 
ape in every instance of subacute infective endocarditis, 

ere were reeent vegetations, and these were usually 
engrafted on an old valvular lesion with extension in many 
with mitral disease on to the posterior wall of the left 
auricle, and on to the septal wall of the left ventricle in 
those with aortic disease. Sometimes myocardial de- 
generation was easily recognized. The spleen was en- 
Jarged in all, with old or recent infarcts in many. In 
others they were absent, and the organ was congested and 
swollen as in typhoid fever. Nephritis was always noted 
when sections of the kidney were made; usually of the 
parenchymatous type, but in all the glomeruli were more 
or less replaced by fibrous tissue. Infarcts were found in 
the kidneys of many. The other pathological changes 
were those found after death from cardiac failure. 


Conclusions. 

Subacute infective endocarditis is not a rare disease. It 
is seen in 8 per cent. of patients with signs of gross valvular 
disease attending a special heart clinic. 

The signs are easy to recognize. In the diagnosis chief 
reliance should be placed on the following signs: Gross 
valvular disease, pallor, enlarged spleen, and clubbing of 
the finger-tips. 

Aortic regurgitation is the type of valvular disease 
usually seen in this disease; it 1s rare to find the mitral 
valve alone involved. 

The course of the disease from the onset of symptoms is 
usually less than fourteen months ; death may occur within 
two months of the onset of symptoms. 

A bacteriological examination of the blood is useful in 
confirming the diagnosis. Without such an examination the 
diagnosis may be made with certainty. 

The disease is always fatal. 

REFERENCES. 
1 Cotton: Observations on Aortic Disease in Soldiers, Lancet, Sep- 
tember 13th, 1919. 2Cotton: Observations on Mitral Stenosis in 


Soldiers, BRITISH MEDICAL JOURNAL, December 27th, 1919. Cotton: 
Observations on Hypertrophy, Heart, vi, 217. 


ON THE ACTION OF TARTRATE OF ANTIMONY 
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THERE is a fact to be borne in mind regarding intravenous 
injections of antimony tartrate—namely, that the drug 
appears in the blood stream as antimony tartrate and not 
as a complex derivative of antimony, produced by contact 
with gastric and other secretions and elaborated by digestive 
lands, as is possibly the case when tartar emetic is given 
‘Whether antimony tartrate remains as such as it cir- 
culates in the blood or whether it combines with a con- 
stituent in the blood stream we do not know, but it would 
not -be unreasonable to think that a stable and simple 


compound such as antimony, potassium (or sodium) tar.° ° 
trate remains in solution in the blood until it is dealt with 
by the kidneys, liver, bowels, and skin for the purpose of 
storing or of eliminating it. ; 

It does not seem to be necessary, therefore, on the face. 
of it, in order to explain the action of antimony tartrate in 
bilharzia disease, to introduce the complicated picture of 
antibodies and indirect action on the parasite. For living 
bilharzia ova are certainly prem and permeable, pervious 
and foraminous, whether they be imbedded in the tissueg, 
or free in urine. The miracidium living inside the chitinoug 
shell is aware of what is taking place in the atmosphere 
around the shell. 

In the specimen glass, and we may assume, I think, in. 
the bladder also, the concentrated urine would be as deadly - 
to the miracidium without the protection of the shell as it. 
is to other forms of animal life. The miracidium inside 
the shell, it is true, may, and often does, turn right round. 
in its shell in the undiluted urine (the preliminary step to 
hatching), but it does not often hatch. But if bilharzia 
urine be diluted ten or eleven times with water, and the 
temperature maintained at about 130° F. (which is not 
hotter than water exposed to the sun in Egypt), hatching. 
takes place in four or five minutes. ; “2% 

The miracidium inside the shell, in other words, is in 
touch with the world outside the shell, and is ready to 
respond to favourable local conditions; this communication | 
can only be explained by supposing the shell to be 
permeable and porous. 

There are several other facts which prove the perme- , 
ability of the bilharzia ovum. In hunting for helminths or 
ova in faeces at Khartoum Civil Hospital we are in the 
habit of using an ounce of 40 per cent. formalin to the 
specimen. This acts as a deodorant and facilitates the 
examination in various ways. Now we (Mr. Newlove and. 
myself) found that this formalin sterilized the bilharzia 
ova when present, but that it left ankylostoma ova- 
unharmed. This fact suggests that the ovum of bilharzia 
is permeable and allows the formalin to penetrate it aad 
kill the miracidium inside; it also indicates that all ova are 
not permeable, and as an example of an impermeable shell - 
we have the ankylostoma; there are biological reasons 
for permeability or otherwise, but we are only concerned 
in the fact at present. 

There is, therefore, no a priori reason why the bilharzia _ 
shell should be cmpermeable—in fact, certain biological 
facts can only be explained on the supposition that it is 
permeable. By direct experiment iz vitro we are able to 
show that billharzia ova are permeable to antimony tar-- 
trate which kills the miracidium within the shell. Mr. 
Newlove and I found at Khartoum that, if ;; ccm. of 
urine laden with ova was diluted with 6 c.cm. of tap water 
at 130° F., ova hatched out in four or five minutes, and 
most of the ova in the specimen were hatched out within 
one hour. If one grain of antimony tartrate were added, 
before the hatching, only about half the ova would hatch, 
a good many were found dead, half in and half out of the 
shell, or, in other words, they appeared to have survived 
the hatching process only a short time as they were seen 
lying dead by the side of the evacuated shell, like corpse 
and coffin. ‘The more resisting miracidia which survived 
and which were swimming about, did not swim nearly so 
long as miracidia hatched in plain water. The addition . 
of about 2 grains of antimony tartrate to the 6 c.cm. just 
about stopped the hatching process altogether. 

Now if to a solution of about 6 c.cm. wherein were ~ 
hatched miracidia swimming about, } grain of antimony 
tartrate be added the movements of the miracidia were 
markedly changed. Normally they dart about with a 
pulsating movement, the sharp non-ciliated end forwards, 
revolving all the time on their own axis. This character- 
istic movement no doubt assists in the process of pene- 
trating the snail, though it is not the engine of penetration. 
On the addition of the antimony the miracidia slow down, 
they wriggle, they writhe: they have, seemingly, con- 
vulsions, and, assuming a thicker and shorter form, they 


_ * A bilharzia miracidium is asa general rule found with its head end 
in the blunt end of the ovum—that is, away from the spike, normally 
in fresh urine. LBefore the hatching takes place it turns right round 
in the shell; it escapes eventually by smashing a way through the 
shoulder, the broadest and weakest part of the shell. It is a curious 
fact that sometimes bilharzia patients, in order to " fiush out, the 
kidneys,” drink a glass or two of beer or two or three cups of tea. 
This dilutes the urine and sometimes causes some of the ova to hatch, 
inside or outside the bladder, without further dilution of the urine. 
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die. Some appear to escape, but the period of activity is 
considerably diminished by the anjimony in every case. 
In making these observations with bilharzia the varia- 
tion in resisting power of the different individual ova or 
enibryds or miracidia was striking. Some ova hatched 
very much sooncr than others under normal conditions, 
and some mivacidia appeared to be more active than 
others, and some appeared to have a longer life, this quite 
apart from any accidental external circumstance such as 
pecoming entangled in 2 wisp of mucus. ne tent ; 
Therefore, judging from direct experiments i vitro with 
antimony tartrate, and from clinical results, one arrives at 
the conclusion that antimony tartrate has a profound and 
direct specific effect on bilharzia in all i's stages. It kills 
the parent worm in situ in the portal tributaries.” It 
ntrates the ova as they lie deposited in the tissue wall 
and kills the enclosed embryo. It has also the power of 
killing the free miracidium. 
“As no- experiments have been made in vitro on the 
action of the antimony tartrate on the adult worms the 
matter cannot be considered settled. I have not had the 
opportunity of making them myself, but it would not be 
difficult to do the tests, obtaining the worms from animals 
experimentally infected. 
We (Mr. Newlove and J. B. C.) concluded (speaking 
under correction and from clinical evidence only regarding 
the parent worms) that: 


1. The parent worms are the most readily affected by 
antimony.. 

2. The ova next. 

3. The miracidia ave the most resisting of the three to 
antimony tartrate.’ 

There are, therefore, ample grounds for believing that 
the action of the antimony tartrate introduced into the 
veins is a direct one on the ova, and probably on the adult 
wornis also. 

Continuing the doctrine of “ permeability” and “ direct 


action” further, it would appear likely that it also applied 


t6 the action of antimony tartrate on certain protozoal 
diseases; for instance, we know that it has a specific 
action on the Leishman-Donovan body in all its clinical 
manifestations, and that it has a decided curative effect 
in trypanosomiasis, though that disease is more resisting 
to antimony tartrate than either leishmaniasis or bilharz- 
iasis. I am inclined to think that the enclosing mem- 
brane of the Leishman-Donovan body is also “ permeable” 
(more permeable and less resisting than the enclosing 
membrane of trypanosome). - If, in taking a specimen of 
splenic blood from a kala azar patient for the purpose of 
diagnosis, there be water in the syringe the bodies will 
not be found; they are hygroscopic ‘They take up water 
and disintegrate. The logical way of explaining this fact 
is, I think, that the shell or limiting membrane of the body 
is “ permeable.” 

Permeability of the confining membrane may also be the 
explanation of the fact that in kala-azar it is extremely 
difficult to find the bodies in the peripheral blood. It may 
be that it is so delicate and sensitive to external conditions 
owing to the porosity of the “shell” that when it arrives 
in the peripheral blood exchange takes place between 
inside and outside “shell,” and the body disintegrates. 
This is conjecture, but it is a fact which requives explana- 
tion that occasionally, though not often, the Leishman- 
Donovan body is found in the peripheral circulation.§ 
“Permeability” may also explain the difficulty in finding 
the body in tissues post mortem; so responsive is it inside 
its “shell” toex al influences that it disintegrates and 
disappears as soon as the patient dies. 

The four typical periodical rises of temperature in a 
twenty-four-hour kala-azar chart may possibly be asso- 
ciated with the periodical destruction in the peripheral 


*In the only case verified by post-mortem examination, made on a 
man who before was heavily infected with bilharzia and who died of 
influenza and pneumonia a short time after his injections had been 
complet: d (gr. 33), the man was apparently cured of his bilharzia, for 
no parent worms were found in the portal vein.—Journ. of Trop. Med. 
and Hyg., April 1st, 1919 (Archibald and James). 2 

t The miracidium needs more formidable protecting paraphernalia 
to enable it to survive the varied conditions of life it will experience 
ih thé Egyptian puddle where it should be hatched. 

t Oriental sore, naso-oral leishmaniasis, kala-azav. - 

.§ The spleen is, practically speaking, a large blood swamp; openly 
Connected with the arteries and veins, it is impossible to think that 
the Leishman-Donovan body does. not get very frequently into the 


General circulation, and it need Idom found 
there.—J. B. C. L Ss explanation why it is so seldom foun 


blood stream of the Leishman-Donovan ‘bodied as they” 
escape from the tissues where they have their habitat 
(liver, spleen, bone marrow, etc.), 

There is a clinical fact also both in kala-azat and in 
trypanosomiasis which suggests direct action, and the © 
breaking-up of the Leishman-Donovan bodies and trypano- 
somes with the introduction of the cell contents thereby 
liberated into the blood stream. If antimony tartrate is 
given to a patient with kala-azar or sleeping sickness thé | 
initial effect of the first dose or two is great aggravation ° 
of constitutional symptoms, shown by a sudden rise of 
temperature, ete. ‘This is possibly due to the direct action 
of the drug entering and breaking up the organism, thereby 
liberating the toxins, etc. > 

Advancing this argument of “permeability” a step. 
further, we find that parasites of “so many and so varied - 
a nature” (Low) respond to antimony tartrate. It might . 
be thought: It is a specific for bilharzia; why not, there-. 
fore, for other flukes and parasites, such as filaria, guinea- 
worm, and intestinal worms ? it is a specific for leishmau- - 
iasis and trypanosomiasis, therefore why not for the 
plasmodium of malaria and the amoeba of dysentery ?. 
The answer to this may be found in the issue as to the. 
direct action of drugs on the organism, and the question , 
whether or no the organism is “ protected ” by a covering 
or membrane which is “ permeable” to the antimony. 

The following is a short statement made by Mr, N. H,— 
Johnson of the Tropical Diseases Clinical Laboratory, 
from observations made independently by him on ova 
obtained from patients attending the Ministry of Pensions 
Clinic for treatment : 

In the course of my experience during the past six months,. 
examining the specimens of urine of bilharzia patients under 
treatment, I have discovered that antimony tartrate not only - 
kills the miracidium but completely disorganizes the ova, 
which become shrivelled, blackened, and granular; I have 
Le aca tried to hatch the treated ova, but without success. 
I have found that by adding 1 grain of antimony tartrate to 
20c.cm. of diluted urine at 37° C., with abundant ova, after 
twelve hours’ incubation the ova appenned to be alive, but only 
a sluggish movement was noticeable. On adding 2 grains of 
antimony tartrate to 20 c.cm. of diluted urine at 37° C., on 
twelve hours’ incubation the ova were completely sterilized, 
blackened, and granular, and I found it absolutely impossible 
to hatch these out. Not only do the ova appear to be blackened, 
but the surrounding débris and crystals are blackened; this, 
however, does not affect the blood corpuscles. Each of the 
above experiments has, of course, been worked with controls. 
In hatching out the untreated ova the miracidium revolves 
inside the shell prior to hatching until it finds a weak part— 
generally the centre of the lateral part of the shell—which it 
ruptures and escapes.—N. H. J. 

In conclusion, I have to thank Dr. Broughton-Alcock, 
who has kindly given me the necessary facilities for 
carrying out observations at the Laboratory of the 
Tropical Diseases Clinic, Ministry of Pensions, London. 


ANTIMONY IN LEPROSY. 
F, G. CAWSTON, M.D.Cantas., 


DUBBAN. 


Is view of the remarkable improvement that was shown 
in some leper patients whilst undergoing a series of intra- 
muscular injections with Oppenheimer's colloidal prepara- 
tion of antimony (oscol stibium) in March of this year, 
I decided to give the treatment a further trial. 

A report of the treatment a in the Britisa 
MerpicaL Journat for July 17th, 1920, page 76, where if 
was stated that the course was brought to an untimely 
end because the Union Government was for 
these leper patients to remain under observation in 
Natal. Six months after treatment was discontinued a 
letter was received from Madras to say that one of the 
lepers, David, was enjoying the best. of health, carrying: 
on his ordinary occupation in India, and was complaining 
of no symptoms requiring medical attention. . os 

Two more lepers were admitted to the a hospital 
of the Indian Immigration Board on August 25rd. 


Sital stated that he had suffered from the condition for four | 
ears, during which time he had lived at Weenen, in Natal. 
he fingers were stiff aud the extremities covered with a biood- - 

stained discharge. All the fingers and both thumbs were dis- 
charging, and he had lost the nail of one finger of the rightand_ 
two fingers of the left hand. All the toes were discharging, 


| 
| 
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and only the small stump of one of the toes remained on the 


right foot. The face was free from signs of leprosy. 
‘Oscol stibium 2.5¢.cm. was injected into the right deltoid 


‘muscle on August 23rd, 4 c.cm. on the 24th, and 5 c.cm. on the 


25th and 26th. As there was some diarrhoea on August 27th 
and 28th, the injections were discontinued until August 30th, 
when 4 c.cm. were given without ill effect. 

On August 3lst the patient was feeling very well, and all the 
ulcers were dry. No further treatment has been given. On 
pe 20th the extremities were still free from discharge, 
and all the stiffness had gone from the patient’s hands, which 
he is able to use freely. 


-Tasked Dr. J. Mackay, who has had an extensive expe- 
rience of leprosy, to see this case, and he was agrecably 
surprised to see how effective the treatment had been. In 
his opinion there was no doubt whatever that the depart- 
mental medical officers had diagnosed the condition cor- 
rectly as advanced Jeprosy. The case has also been under 
observation by Dr. Kerr Cross and Dr. G. L. Bonnar, the 
Indian medical officers of Durban. 

On October 18th a swab was taken from the nasal secre- 
tion, as no discharge was available, and submitted to Dr. 
W. A. Murray, the Government pathologist at Durban, 
who reported the entire absence of Bacillus leprae. 


Naukaklia was admitted to the Indian Immigration Hospital 
on August 19th in a very advanced stage of the disease. She 
was very frail, and not expected to live long. The hair was 
badly infested with nits. She was very emaciated, and her 
fingers and hands badly ulcerated. She had lost one digit of the 
right thumb, two digits of the right index finger, and the top 
digit of the middle finger of the left hand. The toes were not 
affected. The whole of the back of the right hand was covered 
with an extensive discharging scab, possibly the result of a burn. 
The discharge on several of the fingers was bloodstained. In 
= places -bare bone was showing on the extremity of the 

gers. 

Oscol stibium 2.5 c.cm. was injected intramuscularly on 
August 23rd, 3.5¢c.cm. on August 24th, and4¢.cm. on August 
25th. This caused diarrhoea for two or three days, and the 
injections were discontinued. 

On August 29th the ulcers were nearly all dry, and on 
September 2nd, when I asked Dr. Kerr Cross to see the case, 
the ulcer on the back of the right hand was covered with a 
fairly clean scab showing evidences of rapid healing. On 
September 6th, though bare bone was still protruding through 
the ulcers on the extremities, all the ulcers were dry, and the 
— on the right band had come away, leaving a healthy dry 
skin. 

_On September 20th the extremity of one finger showed slight 
discharge and another ulcer on the hand looked unhealthy, so 
oscol stibium 2 c.cm. was injected intramuscularly. All the 
other ulcers were remaining dry, the condition of the scalp 
was much better, and all trace of diarrhoea had gone, though 
the woman. was remarkably frail, somewhat hysterical, and 
took little food. 

On September 23rd, as one little finger-tip was again moist 
with discharge, oscol stibium 3 c.cm. was injected intra- 
muscularly. Since then no further injections have been given, 
for all the ulcers have remained dry. The patient is still very 


weak, and not no to live much longer; but all signs of 


active leprosy conditions have disappeared. 


In commenting on these two leper patients Dr. G. L. 
ora the acting medical officer, Durban Indian Circle, 
states : 


“On admission both were showing active sigus of the disease, 
with numerous ulcers on the fingers and toes. Although no 
further treatment has now been given for over a month there 
has been no recurrence of the signs of leprosy, and the ulcers 
have completely dried up.” fat 


TWO CASES OF DOUBLE GLIOMA RETINAE. 
BY 


A. R. MOODIE, M.D., F.R.C.S.Ep., 


LATE SENIOR HOUSE-SURGEON, ROYAL EYE HOSPITAL, MANCHESTER; 
LATE EYE SPECIALIST, 33RD STATIONARY HOSPITAL. 


Tue following two cases of double glioma retinae were 
admitted to the Royal Eye Hospital, Manchester, under 
the care of Dr. Horsman McNabb. Both cases came under 
treatment about the same time. 


CASE I. 

8. R., aged 12 months, was admitted on March 23rd, 1920. 
According to the mother’s statement, the child seemed to notice 
things up-to the age of six months, but since then had *‘ been 
different.”.. -In November,-1919, about four months before 


admission, he had measles and chicken-pox. Thereafter the. 


mother noticed he had a ‘‘ glide,’’ and about two weeks before 
bringing him to hospital she saw a white speck in each pupil. 
There was one other child in the fainily, a boy aged 5. said to be 


quite healthy. 


Gondition on Admission.—The child was well nourished. There 
was a concomitant convergent strabismus of the right eye, 
Both anterior chambers were shallow. The right pupil was 
dilated and inactive. The left was smaller than the right, and 
reacted sluggishly to light. In both eyes a whitish tumour wag 
visible by oblique illumination, and blood vessels could be seen 
on the surface. The tension intheright eye was about + 1, and 
in the left normal. . 

Operation.—Under general anaesthesia the right eye was 
removed on March 24th, 1920, and the left eye on the following 
day. In both cases the optic nerve was cut as far back a, 

ossible. Recovery was uneventful, and on September 17thg 
920, the child was still quite well. « 


CASE II. 

Henry H., aged 3 months, was admitted on April 16th, 1920, 
The mother had noticed ‘‘ both eyes glassy’ for five days before 
she brought the child to hospital. ‘There were six other 
children in the family alive and well. The fourth-born, how- 
ores had died at the age of 4; years from ‘‘ meningitis with 

ts. 

Condition on Admission. — Both anterior chambers were 
shallow. The pupils were dilated and inactive. By oblique 
illumination a large whitish vascular tumour mass could be 
seen through the pupil in each eye. Tension plus in both eyes. 
inte = general condition was not very good, and he was 
retful. 

Operation.—Under general anaesthesia the eyes were removed 
successfully on April 17th and 18th. , ; 
On May 25th there was still a slight discharge from the 
sockets. The child was fairly well, his general condition being 
better than on admission. In September there was still no sign 

of any recurrence. 


PATHOLOGICAL REPORTS. 

8. R. A typical glioma retinae, with well-developed rosettes, 
The blood vessels are better developed than in the other case, 
and necrosis is much less in evidence. It seems a decidedly 
less rapidly growing type of tumour than the other. 

Henry H. Both eyes show a similar condition. The tumour 
is glioma retinae, but showing a good deal of necrotic change, 
and in general a sarcomatous type of growth, with a perithelial 
arrangement of the special cells. The characteristic rosettes 
are present. On the whole, the tumour suggests rapid growth 
and malignancy. 


These two tumours are of interest as examples of a 
comparatively uncommon condition—namely, glioma 
retinae involving both eyes simultaneously. Collins and 
Lawford found both eyes affected in 12 out of 60 cases of 
glioma, and Marshall in 12 out of 32.1. In cases of this 
kind the involvement of the second eye occurs more 
commonly months or even years after the first, according 
to Parsons.! In both these cases not only were both eyes 
affected, but the disease was almost equally well developed 
in both eyes at the same time. . 

In regard to prognosis, early diagnosis is of great impor- 
tance as leading to timely surgical treatment. ‘There seems. 
to be general agreement that if the affected eye be removed 
before perforation by the growth, the prognosis is fair, but 
that in the absence of operation or in the presence of 
recurrence the outlook is practically hopeless. Immediate 
enucleation of the affected eye is therefore essential. 

In the cases described diagnosis was a comparatively 
simple matter. The appearance of the tumours and the 
shallowness of the anterior chambers were characteristic. 
The increased tension supported the diagnosis of tumour, 
and the ages of the patients were in favour of the tumour 
being glioma, which is an affection of early childhood. 

There was no sign of extraocular extension of the 
growth, and six months after operation the children 
were still quite well. 

My thanks are due to Dr. Horsman McNabb for per- 
mission to publish an account of the cases, and to Professor 
Dean and Dr. Dible of Manchester University for the 
pathological reports. 


REFERENCE. 
1J, Herbert Parsons, The Pathology of the Eye, London, 1905. 


THE late Dr. Paul Redard, director of the Furtado-Heine 
Dispensary at Paris and author of valuable works on ortho- 
paedics, has bequeathed a sum to the Académie de Méde- 
cine for founding a prize of 5,000 francs to be awarded 
every five years for the best work on orthopaedic surgery. 
that has appeared in the meantime. The competition is 
open to foreign medical men. Communications should be 
sent to the Secretary of the Académie de Médecine. § 


Mr. HENRY KIMPTON announces for early publication 
new editions of Dr. Eric Pritchard’s Infant Education and 


Dr. 8. Crossen’s Operative Gynaecology. - 
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THE TREATMENT OF ASCIT 
JOHN O'CONOR,'K.B.E., M.D.T.C.D., 


MEDICAL OFFICER, BRITISH HOSPITAL, BUENOS, AIRES. 


Tur two following cases may be of some interest in show- 


jug that an unexpected result may: sometimes follow a 
measure of treatment undertaken as.a forlorn hope. 


CasE ,1.—Hepatic Cirrhosis: Drainage: Recovery. 

A middle-aged estanciero, a ‘ free liver,” entered the British 
Hospital in September, 1917, with great distersion of ab lomen 
and anasarca of the lower extremities; the heart sounds were 
distant and feeble and the pulse 130; there was double. busic 
‘congestion and dyspnoea with cyanosis; the urine was scanty 
and full of albumin and. the hepatic dullness was almost 
obliterated. There was an ominous sign of the past—diffuse 

''o relieve urgent distress paracentesis was immediately 
performed, and six litres of ascitic fluid drawn off; on 
deep inspiration the liver could then be palpated beneath the 
costal margin ; it felt as hard as the edge of a table but was not 
bossed. A mixture of potassium citrate, sodium bicarbonate, 
andammonium citrate was given every four hours, along with 
pill “ Baly,” thrice a day, compound jalap powder 3j at night, 
and maguesium sulphate 5j each morning. An exclusive milk 
diet was prescribed. 

Some relief was experienced for a few days, but the urine 
continued ‘subnormal in quantity (20 to 39.0z. daily); by the 
tenth day he had filled up again, and genera! symptoms had re- 
appeared. ‘Tapping was repeated and 7 litres of similar liquid 
evacuated. A week later things were as bad as before, and as 
he appeared to be rapidly failing I tapped him with our largest 
size trocar, and, when some 6 litres of fluid had escaped, 
T passed a medium size soft rubber (Jacques) catheter, with the 
round cnd cut off, through the cannula into the abdomen; the 
cannula was coaxed out without dislodgiug the tube, and the 
latter was secured to the small skin wound by a silkworm-gut 
suture, along tube was attached, and drained into a bottle at 
the side of the bed. A free flow (4 litres) ensued for three davs. 
It ceased on the fourth evening. On the sixth morning the 
sister reported a marked increase in the output of urine (80 oz. 
jin twenty-four. hours). The tube was retained until the twelfth 
day, but nothing more exuded. The medical treatment was 
‘continued all the time; the daily excretion of urine varied from 
‘10 to 90 oz. 

Much to our surprise, this gentleman had.a rapid con- 
valescence—the pulmonary congestion quickly disappeared, the 
‘heart sounds became appreciable, the pulse slowed down 
gradually to 80, and only a faint trace of albumin remained 
~when he teft hospital three weeks later—in a violent: hurry to 
get back to supervise the shearing. + : 

Two months later he returned nominally to report himself, 
but in reality to place himself in the hands of a tailor fora com- 
‘plete new outfit. He was looking extraordiuarily well, with 
quite a smart figure and debonair manner. I saw him again, a 
year afterwards, in good condition, before he retired. 


Cass 11.—Cardiae Hepatic Block : Incompetence: Ascites: 
Prainage: Temporary Recovery. 

S. M., aged 50, an Italian, had been treated in hospital six 
‘times during the past three years for broken down compensa- 
tion, irregular action of the heart, orthopncea, and-water- 
jogged legs and scrotum; the condition was relieved each time 
by morphine injections, digitalis, purgation, milk diet, and rest 
of aliiad. 

In October, 1917, he presented himself with enormous disten- 
sion of the belly and slight oedema of lower extremities, with- 
out any apparent serious cardiac distress, thoagh the heart 
was, a3 usual, irregular. He was tapped on the day of. admis- 
sion aud 8 litres of ascitic fluid removed. Seven days later he 
ins:sted on returning to work (founder). Three weeks alter- 
wards 6 litres were removed, and he disappeared three days 
jater. ‘len days afterwards he came again in the same state. 
As it was futile toattempt to impose reason on such an impos- 
sible fellow, I determined this time todo something that would 
anchor him in bed for some weeks*-I tapped him with a large 
instrument, as in the previous case, and inserted a similar peri- 
toneal drain. The flow ceased on the sixth day, and again it was 
noted that there was a sudden ecincident increase in the daily 


‘quantity of urine (to 60 oz.). On the following day when I 


entered the ward I saw him sitting on the side of his bed; he 
kept ou demanding the withdrawal of the tube, but I refused. 
Alter I retired he dressed himself and went out to the garden, 
aud repeated this unt.1 the twelfth day, when the sister removed 
the tubs (no liquid had passed since the above note on the sixth 
day). He left hospital the same afternoon. p 

. '’wo months later he met one of our male nurses and told 
hin to “ tell Il dottore that Tam hard at work and enjoy my 
vino the same as ever.” A short time after'the poor fellow paid 


‘us his last visit for myocardial liqnidation, without a murmur, 


‘and without a trace of ascites. 


_ In both cases it is remarkable that the peritoneal exada- 
ticn ceased a few days after frec drainage was established, 
and that this cessation was followed by a sudden marked 
lucrease in the excretion of urine, which suggests that 


ES BY DRAINAGE: 


drainage, by promoting re-establishment. of circulation, 
admits of a temporary discliarge of blocked’ organs from 
physiological bankruptcy, and that the relief of tension 


afforded by continued driinase facilitates’ the dian 


action‘of the medicines and dict employed. 


Silemoranda: 
MEDICAL, SURGICAL, OBSERTPRIGAL. 


TETANUS WITH GENERAL SPASM CURED © 


Tus case is reported because instances of general spasm 
due to tetanus are noi very commouly cured by serum, 
and because the cure was probably made possible by the 
toxin being absorbed in a diluted form’ from the surface 
of an ulcer, so that at no time was the concentration of 
toxin within the nervous system great. 

A woman aged 42, healthy, with on2 child, had b22n troubled 
with varicose yeins in the left leg for a long perio]; some six 
months before coming under observation she knocke! het leg 
and a varicose ulcer developed. ‘This ulcer was treated by a 
friend supposed to possess medical knowledge ’’ by the daily 
application to the ulcerated surface of ‘‘ fresh green léaves,”’ 
of whafplanéI have been unable to ascertain; this treatment 
wa coutinuel until about three weeks before I first saw her, 
when she was put on some simple home-made ointment. ‘Two 
days before seeking my advice she noticed some stiffness about 
the jaw, which gradually increased in severity and was accom- 
panied by pain in the back of the neck. a? 4 

I first saw her on June 17th, in the evening. when she had 
well-marked trismus, but no general spasms, and a temperature 
of only 99° F.; asthe mouth coniained many septic stumps I 
was in doubt as to the cause of the trismus. She had general 
muscular spasms during the night, and on June 18th. had- well- 
saneiane serene of the back of the neck, witha temperature 

Dr. Bentlif saw her with me in consultation, and we agreed 
to the diagnosis of acute tetanus. She was immediately ad- 
mitted to the Jersey General Dispensary; I excised the ulcer 
of the leg with a margin of healthy tissue, swabbing the raw 
surface with 1 in 20 carbolic acid, and at 10 p.m., whilst the 
patient was coming round from the anaesthetic, morphine gr: 4 
was injected. Spasms were so frequent thaf_it.was necessary 
to give another } gr. of morphine at 1.30a.m. No seram could 
be obtained on June 18th, but on June 19th, at 10-a.m., the 
spinal theca was tapped, and, after running off a corresponding 
quantity of cerebro-spinal fluid, 1,500 units of antitetanic serum 
were injected; the patient remained fairly quiet till 11 p.m., 


morphine gr. was given. 


Daily injections of 1,500 units antitetanic serum were given 
until June 25th, the first three being intrathecal and the rest 
intramuscular; the patient was:meanwhile° kept under: the 
influence of morphine. The spasms gradually decreased in 
frequency and severity until, on June 24th, none occurred; the 
patient got her first sleep on Jure 20th, and her first good night 
on June 26th. On June 27th she was able to open her mouth 
sufficiently to admit the spout of a feeder, and for the first time 
to swallow with ease. 

A marked serum rash appeared on June 27th, and continued 
till about June 30th. . - ‘ 

On July 6th the wound caused by excision of the ulcer was 
skin-grafted, and the patient was discharged cured on July 19th. 

In this case the neutralization of the toxin by the anti- 
toxin was well shown by the marked mitigation of the 
spasms which followed the injection. The case illustrates 
also the danger which may attend the use of popular old- 
fashioned remedies, 

Jersey. 


J. W. Evans, F.R.C.S. i 


OBSTRUCTED MUCOUS SECRETION. 
In the course of tuberculosis dispensary work one sees 
a number of children illustrating the vicious effects of 
defective and disorderly mucous secretion. A typical 
case would be in the first ten years of life, more or less 
a mouth-breather, generally anaemic, somewhat under- 
weight, with some cervical or subniaxillary glandular en- 
largement, a varying amount of retraction‘ of the chest, 
superficial thoracic veins overfull, and almost always a 
tumid or tympanitic abdomen. There is a history of rest- 
Jess nights, often with delirium, and of cough which is 
relieved by vomiting; appetite is fickle or absent at break- 
fast-time, and there is almost always mention of colicky 
pains in the epigastrium. The child's general condition 
improves as the day advances, and the appetite is. fre- 
quently ravenous late in the day. School attendance 
aggravates the signs and symptoms, and exclusion is 
generally followed by speedy improvement. Deafness with 
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ACUTE RHEUMATISM IN. CHILDREN. : 


tinnitus and conjunctivitis are Seqnent accompaniments. 
The child often suffers from headache, which is a very real 
one when a child complains of it, In such a.case with 
such a history one concludes that the signs and symptoms 
are those of toxaemia caused by a change in the physical 
and chemical conditions of the mucous secretions. All the 
conditions are suitable for multiple infections in great 
variety and producing various clinical manifestations. 
Many of the numerous cases sent to the dispensary 
labelled as tuberculous peritonitis (commonly called 
“consumptive bowels”) are of this character and origin. 
Much worry is occasionally caused by premature labelling, 
but by seeing all such cases the tuberculous can be 
separated. The von Pirquet test and careful examination 
of the weight (marked loss is more common and less 
quickly made up in the tuberculous) can generally be 
depended upon to help in the exclusion of tuberculosis. 
The respiratory passages must suffer in course of time 
from the mixed infection however constituted; and the 
chronic catarrh will not refuse admission to the tubercle 
bacillus in favourable circumstances. The returns for 
1920 may be expected to show a number of cases of 
“vapid consumption” in patients whose 
obstruction had given good opportunity to the influenza 
infection to settle down and diminish the patients’ powers 
of resistance. Many of these children exhibit chronic 
eye infection, evidently of similar causation ; and chronic 
because the initial trouble had not been recognized and 
treated. As to treatment, removal of the obstruction and 
revention thereby of the retention and subsequent in- 
ection of the’ mucous secretions must be the counsel 
of perfection, and the earlier done the better. Open air 
schools will help much in the prophylaxis and should be 
universal. ; 

Newport (Mon.). 


Lewis Tuomas. 


Reports of Societies. 


ACUTE RHEUMATISM IN CHILDREN. 


At the meeting of the Medical Society of London on 
November 22nd a study of an outbreak of acute rheum- 
atism in children under 12 years of age was brought 
forward by Dr. F. J. Poynton jointly with Dr. D. H. 
Paterson and Dr. J. C. SPENCE. 

The object of the communication was to direct atten- 
tion to the gravity of acute rheumatism in childhood 
by recording the results of a severe outbreak which 
occurred in the twelve months extending from July, 1919, 
to June, 1920, at the Hospital for Sick Children, Great 
Ormond Street. It was thought that such a record might 
be the forerunner of a much more extensive research on 
national lines in the future. 

All the rheumatic cases admitted to the wards of the” 
hospital during the twelve months were included in the 
series. They numbered 172—104 females and 68 males. 
The age incidence ‘for the first attacks rose sharply from 
the sécond to the seventh year, and then fell to the twelfth. 
An hereditory factor was present in 40 per cent. The 
seasonal incidence, calculated from the earliest symptoms- 
of illness, showed the maximum was reached in December, 
1919, ‘the minimum in March, 1920. November and 
December, 1919, and April, 1920, were bad months, and 
reference to the official meteorological reports showed that 
November was exceedingly cold with frequent snow and 
hail and all December was rainy, whereas March, 1920, 
was unusually mild. An exacerbation occurred in April, 
1920, which was throughout wet and unsettled. 

The serious results of the outbreak were put forward in two 
analyses—the first the results on leaving the hospital, the 
second the results when a revision of the cases had been made 
in September, 1920. The results on leaving hospital were as 
follows: 15 deaths, 17 complete invalids, 70 organic cardiac 
lesions, 70 recoveries. The second analysis showed that 7 more 
had died (raising the mortality to 22), the invalids had increased 
to 31, and compensation of the heart had been damaged by 
recurrent rhetmatism in 12, 

“The economic aspect of this outbreak was interesting. In 
the hospital there were 100 medical beds, which were prac- 
tically always filled, and the average stay: of a medical case in 
hospital was twenty-eight days. The cost per bed per week.was 
almost exactly £2 9s. If the 172 cases of rheumatism were 
looked upon as one case, that case would have monopolized a 


‘bed in hospital for 10,252 days—that is, between twenty-eight 


| and twenty-nine years. All the hundred beds. would have been 


occupied for fifteen wéeks. The mere cost in monéy was £4,589, 
These cases occupied a bed onan averageé for sixty days. It 
was obvious how much the work of the institution as a hospital 
for acute cases was hampered, and the need for, an auxiliary, 


. hospital in the country was urgent. 


Out of the 172 cases 84 were first attacks, the rest recurs 
rent. The chief manifestations in these first attacks were— 
in 33 chorea only, in 9 arthritis only, and in 5 heart disease 
only. .The remaining 37 showed combinations of these 
manifestations. From this it was evident that chorea wag 
the most frequent solitary lesion in rheumatism. ; 

In an analysis of the entire series of 172 cases it was 
found that chorea occurred in 104 cases. . The rheumatic 
origin of chorea was clearly shown from the following 
figures : 

Sixty-seven had chorea and other rheumatic manifestations, 
37 were examples of chorea only, but, of these, 6 had a family 
history of rheumatism and 11 suffered from tonsillitis so 
frequently that enucleation had to be done. On the other - 
hand, 12 cases in the 172 had been admitted for active rheumatic 
heart disease and arthritis who in previous years had suffered 
from chorea only. How little association existed between 
chorea and fright was conclusively demonstrated by the air 
raids. From July, 1913, to June, 1914, there were 77 cases of 
chorea in 1,147 admissions (that is, about 6.5 per cent.) ; from 
January to December, 1917 (a year of severe air raids), 63 cases 
of chorea in 1,036 admissions (that is, under 6 per cent.) ; from 
July, 1919, to June, 1920, 104 cases of chorea in 1,292 admissions | 
(that is, over 8 per cent.). The age incidence of chorea in this 
series coincided precisely with the curves for the whole series - 
of rheumatic cases. 


It was suggested by the authors that the relative fre-. 
quency of rheumatism in the female was possibly exag- 
gerated by the fact that in girls the most obvious mani- 
festation (chorea) was three times as frequent as in boys. 
Possibly the less convincing manifestations in boys might 
be more often overlooked. 


Complications. 

Heart disease occurred in 114 cases, of whom 19 had 
general carditis, 63 mitral disease, 14 aortic and mitral 
disease, 15 transient dilatation, and 3 persistent rapid 
heart action. It was impossible to doubt that rheumatism 
was the actual cause of the heart disease. Arthritis and 


arthritic and muscular pains occurred in 111 cases. Acute ~~ 


tonsillitis immediately preceded an attack in 22 cases; 
38 had enlarged and unhealthy tonsils; in 17 more the 
tonsils had been enucleated at varying periods before the 
attacks. It was clear that enucleation of the tonsils, 
valuable enough in suitable cases, was not a panacea for 
the disease, seeing that 17 children (one of whom had died) 
had acute rheumatism in spite of previous operation. 
There was no evidence of the intestinal origin of the 
disease. Nodules, as the older clinicians had insisted, 
were grave warnings. There were 33 cases: 12 died, 
15 had become complete invalids, 4 had compensated heart 
lesions, and 2 were free from heart disease. There were 
10 examples of erythema, 7 of purpura, and 6 of epistaxis. 
Rheumatism was more fatal in boys in the proportion of _ 
about nine boys to five girls. Of 12 cases fatal in the first 
attack 10 were boys. In this outbreak some of the most 
virulent cases showed no fever, in spite of general carditis. 


The authors urged a more organized attempt to control 


rheumatic heart disease, for the most hopeful point con- 
nected with heart disease was its infective origin and the 


consequent belief that it ought to be—in part at least— 
preventable. 


In the discussion which followed, the President, Sir 
W. Hare-Wuirte, said that he had always reckoned that 
there was an average of eight cases of heart disease 
among forty-five adults occupying hospital beds, and that 
of the eight, six were rheumatic. Years ago there were 
fatal. cases of pyrexia in fairly large numbers; he had not 
seen these lately, and they appeared to be growing less 
frequent. One possible reason why enucleation of the 
tonsil did not always do good was that the enucleation 
was only partial. The rarity of these cases of acute 
rheumatism in children in private as compared with 
hospital practice would form an interesting subject, for 
inquiry. 

Dr. A. F, Vortcker thought that the experience of the 
authors in having io this small-group two cases of nodules 
which were not accompanied either by endocarditis or 
pericarditis was a little unusual. In the whole of his 
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i perience he could only remember seeing two 
— Before a condition could be said to be not 
rheumatic time for careful observation must be allowed, 
because-the rheumatic picture often unfolded very slowly 


in the course of years; and that was one of the reasons: 


people had failed to recognize the supreme impor- 
=. of rheumatism as a causal factor in chorea. He 
himself believed that all chorea in children was a 
rheumatic manifestation. He agreed that the authorities 
had been remiss in not recognizing the gravity of 
rheumatism. If appeals had been made to the public 
on the lines of appeals on the subject of venereal diseases 
and tuberculosis, something more practical might have 
been done to arrest the development of those cardiac 
troubles which played so large a part in maiming our 
ung ulation. 
ae LanoMeap said that in mapping out the 
rheumatic incidence for the whole of London, cases had 
been found in ponies! abundance along the courses of 
rivers, not only the Thames and the Wandle and the Lea, 


but even buried rivers like the Fleet and the Tyburn.. 


That had been worked out in an interesting fashion by 
Dr. Shrubsall of the London County Council. The speaker 
asked whether, in the cases brought forward that evening, 
any had occurred one after the other in a particular house 
or family, as he had found in one or two instances. The 
speaker. that not enough stress was laid upon this 
question’ from the economic and sociological standpoint, 
fn the London County Council schools for the physically 
defective one-third were cases of crippled heart; more. 
over, practically all the children who died within the first 
five. years after leaving these cripple schools were heart 
cases. If rheumatism continued to be forgotten as it had 
been in the past, and tuberculosis loomed so large, there 
was some danger that open-air schools might result in 
more harm being done to the rheumatic children than 
good to the tuberculous children. 

Surgeon Rear Admiral P. W. said that 
in the Royal Naval School at Greenwich there were a fair 
number of cases of throat affections, but the rheumatic 
cases were very few in number; this might be because 
the boys were so well fed and looked after. Dr. RucinaLp 
JEWESBURY asked whether any steps had been taken to 
ascertain how far the housing conditions of these patients 
were responsible. 

_ Dr. Poynton, in reply, said that the question why so 
much less bad rheumatism was to be seen among the 
better classes still awaited an answer. The time must 
come when the country would have to face the problem; 
a great deal of heart disease ought to be prevented. The 
slowness of the unfolding of the rheumatic picture was a 
very important thing to be borne in mind. It took years 
before the whole development was before them. He was 
not quite certain that all chorea was a rheumatic mani- 
festation. ‘There was a certain amount of evidence to 
show that congenital syphilis might cause chorea. With 
regard to the question of occurrence in families, in this 
Series, 80 far as he was aware, there were not more than 
four examples of brother and sister, or of two brothers, 
in a family being affected. Inquiry had been made of the 
parents in every case as to conditions in the house, but 
this was insufficient—there must be personal investigation. 


Electrocardiography. 

Dr. G. E. 8. Warp read a communication in which he 
showed electrocardiographic tracings to illustrate some 
disorders of the myocardium. He explained the principle 
and construction of the electrocardiograph, which made it 
possible to obtain a photographic record of the oscillations 
of a quartz fibre which electrically corresponded to the 
pulsations of the heart. He said that the electrocardio- 
graph must not supplant ordinary clinical methods of 
observation, but as a supplementary method it had its 
value. Dr. Ward showed tracings of the normal heart and 
of various disordered conditions, including paroxysmal 
tachycardia, auricular fibrillation and flutter, and heart- 
block in various degrees. Tracings were exhibited which 
showed a progressive lengthening of the auriculo- 
ventricular interval, the ventricle responding to alternate 
auricular. impulses,~then to every third, or fourth, or 
sixth auricular impulse, and. finally, in the case of 
eeante block, the ventricles setting up an independent 


PSYCHOLOGY OF ANAESTHESIA... 
At a meeting, on November 5Sth;-of the Section of. 
Anaesthetics of the Royal Society-of Medicine, with Dr, - 
in the Dr. Buxton 
read a paper on the: psycho! of anaesthesia. Psycho-. 
logy, said the author, incheded the investigation - of 
phenomena which could not in any-sense be rded as - 
confined to the activity of the conscious mind. He wished 
to draw attention to the quasi-mental phenomena whiich 
might be observed during narcosis; older views about the 
mentality during anaesthesia were inaccurate and needed 
modification. Abolition of consciousness did not neces- 
sarily predicate the smothering of all emanations from the 
higher brain centres, although such emanations differed 
in kind and in degree with different depths of narcosis. 
Some degree of subconsciousness was retained and under 
appropriate stimuli or auto-stimulation the patient- might 
wear about effects which would influence his personal 
welfare. 


The tests of consciousness commonly applied were inexact 
and only reliable so far as they evinced abrogation of certain 
reflexes. The “ awarencss” of lower centres persisted 
that of the higher, which was consciousness, was abolished. 
Explanation. was needed. of the phenomena: arising ..during 
narcosis of certain types of, subject. Some soldiers, meur- 
asthenics, alcoholics, and babies projected their ‘conscious’ 
nerve dyscrasia into the period of anaesthesia. There apt : 
to be a freeing of the phylogenic instiucts which lay in the sub-- 
conscious mind, and were habitually repressed. The study of: 
dreams which occurred in association with anaesthetics se 
to. support the view that there was a liminal consciousness 
beyond that which passed away early in narcosis. These 
dreams might be deeply impressed and either remembered or 
recalled. A persistent impression was left on the unconscious 
mind, and was capable of being revived under similar con-. 
ditions to those which had imposed it. Dreams repeated in 
identical details at wide intervals of time indicated that one 
was dealing with the subconscious mind, not merely with 
ordinary consciousness. 


Dr. Buxton said that the bearing on practice of these 
considerations was that complete abolition of consciousness 
must be secured before operation began, so as to produce 
as little effect as possible on the subconscious mind. Pre- 
liminary injections of morphine, scopolamine, and atropine 
were of great assistance. 

Dr. M. Cunpin, Mr. W. A. L. Mr. W. Ceci 
Hvuaues, Mr. Bettamy GARDNER, and the Presipent having 
discussed the paper, Dr. Buxton replied. He pointed out 
that ocular phenomena were not always reliable tests of 
depth of narcosis, and that ideas dominant at the moment 
of induction might persist in influencing the patient's 
mind; of this he cited instances. ‘ 


THEORIES OF HEARING. 


“At a meeting of the Sheffield Medico-Chirurgical Society, 
held on November 4th, Mr. G, Witkisson read a paper, 
entitled “Modern theories of hearing.” After a brief 
review of the structure and mechanism of the middle 
and internal ear, he gave a demonstration (illustrated by. 
experiments) of the principles of resonance, and show 
how analysis of compound with simple tones was effected 
by a series of resonators. Helmboltz’s application of 
resonance to explain the analysis of sound by the cochlea 
was described. In support of Helmholtz’s view that of the 
transverse membrane had its 
own proper period of vibration, progressively increasing 
from iio bast te the apex of the cochlea, were the facts: 

(1) That these fibres increased yuameetesly in from 
“pase to apex. (2) That (as pointe out by Professor A. Gray) 
the external ligament probably regulated the tension of the 
transverse fibres, and that this decreased 
in bulk from base to apex. It was therefore probable that 
the tension of the transverse fibres progressively decreased. 
(3) The ‘‘load’’ on the transverse fibres, that is, the mass of 
the perilymph and endolymph intervening between each string 
and the oval and round windows, progressively increased. 


It might be difficult to accept the view that these factors 
were sufficient to give the basilar membrane the amonnt 
of differentiation required for a. series of resonators ex- 
tending to 9 octaves, but at all events they would give 
sufficient differentiation to destroy entirely the value of. 


_| ments of the stapes as - 


the basilar membrane ‘as a simple recorder of the moye- 
by the. theories of 
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Wrightson and Rutherford, or as acting as a simple yield- 
ing membrane without resilience, as pictured by Ewald, 
Meyer, and ter Kuile. For such a purpose a simpler 
structure would answer better. 

With regard to Wrightson’s theory, why was a large and 
important nerve like the auditory, with its 4,000 or more 
branches in the cochlea, at all necessary for the perform- 
ance of so simple a function? Was it to be believed that 
each of these 4,000 nerve twigs was carrying identically 
the same message to the brain at the same time? There 
seemed to the lecturer to be a fundamental misconception 
in all theories of analysis of sound by the brain (such as 
Wrightson’s, Rutherford’s, Meyer’s, Lipps’s). The essential 
act in sound analysis was not the resolution of pressure 
curves into their harmonic components, but the instan- 
taneous measurement of small intervals of time. The 
disintegration of one of Wrightson’s sound pictures necessi- 
tated the immediate recognition by the hearing centre of 
differences in the phase periods of his curves amounting to 
100,000th part of a second. The measurement of time 
was essentially a mechanical operation. All our methods 
of measuring time depended on instruments giving 
harmonic vibrations. 

The theories of Ewald and ter Kuile were referred to; 
they did not scem to offer a satisfactory explanation of 
the fesolution of compound into simple tones. Up to the 
present no satisfactory working model of the cochlea had 
been made. Helmholtz’s theory undoubtedly gave a fuller 
and more comprehensive explanation of the facts of 
hearing than any other; the difficulty in accepting it lay 
in certain anatomical details of the structure of the 
cochlea. Nevertheless, if Helmholtz’s theory were re- 
jected, it was the lecturer’s opinion that up to the present 
no alternative explanation had been offered the inherent 
difficulties of which were not even greater. ‘To speak 
of the central analysis of sound was only to push the 
explanation a step further back into the regions of the 
unknown. 


SCOPOLAMINE-MORPHINE IN CHILDBIRTH. 

AT a meeting of the Brighton and Sussex Medico. 
Chirurgical Society, held last month, Dr. ALEXANDER 
ORLEBAR read a paper on scopolamine-morphine narcosis 
in childbirth, based on an experience of eleven years and 
one hundred cases. He had obtained excellent results by 
following out strictly the details as originally laid down by 
Gauss. Upon the successful testing and estimation of the 
memory test hung the success of the method; for this the 
personality of the patient must be gauged. The results 
ought to be produced with.the smallest possible quantity 
of scopolamine, no two women being quite alike in their 
response to the drug. With careful dosage the ideal state 
of amnesia could be obtained and the ‘‘ memory islands ”’ 
of Gauss avoided. The author had never given more than 
five 51, grain injections of scopolamine, and had usually 
found three doses sufficient. Not more than one injection 
of morphine ought to be given. At the end of the second 
stage—the most painful part of labour—it was his custom 
to give a whiff of chloroform. He had also at that period 
found the pressure of a pledget of cotton-wool soaked in 
2 per cent. novocain useful in preventing perineal tear. 
He had had but one stillbirth, and then the cord was 
tightly twisted round the neck. A certain number of the 
children were oligopnoeic, but all recovered when kept 
warm and otherwise left alone. He did not approve of 
eutting the umbilical cord early. The absence of post- 
partum shock he had found the most striking feature of 
the treatment. A general discussion followed, in which 
the President (Mr. HUGH STOTT) and eight members took 
part. 


AT the mecting of the Cardiff Medical Society on Novem- 
ber 9th, 1920, Mr. J.O. D. WADE showed a case of gangrene 
of the foot in achild aged 5 years, extending above the ankle, 
with a well-defined margin; duration five days, with no 
abnormal heart signs nor previous history. The diagnosis 
was discussed by Dr. ECCLES SMITH and Dr. PRICHARD. 
Embolism, scarlet fever, and Raynaud’s disease were 
considered. Dr. OWEN RHYS showed skiagrams of a case 
of aneurysm with a history of syphilis, the only sign being 
a pulsating tumour, the size of a plum, coming through 
the manubrium sterni. The skiagrams were taken in the 
prone and dorsal positions. Mr. A. W. SHEEN read a paper 
on ‘“ The end results of colectomy.” 


Kebieius. 


TAYLOR'S “MEDICAL JURISPRUDENCE.” 

Ir is generally acknowledged that the task of editing the 
successful work of another is peculiarly difficult, for 
although the structure is there the editor is faced with 
the imposed duty of maintaining the standard of excellence 
handed down to him. The seventh edition of Taylor's 
Principles and Practice of Medical Jurisprudence’ affords 
ample proof that the late Dr. F. J. Surru achieved nothing 
but success in his task. The two volumes are indeed not 
without flaw, but they are so complete, and contain so 
much that is useful and informing, that we doubt whether 
any similar production can successfully compete for the 
premier position they have so long held. 

Medical jurisprudence is as much a special branch 
of medical science as, for instance, ophthalmolegy or ob- 
stetrics, and requires from its exponents as complete and 
rigid a training as these or other specialties. In medical 
schools the more elementary needs are met by the institu- 
tion of special lectures, supplemented by the reading of 
textbooks. But we can hardly imagine that the volumes 
under review are likely to come into the hands of the 
medical student in general. ‘They are designed for the 
expert, and in this term we include the lawyer, for whose 
use, as the preface to the fifth edition expressly states, 
they were also intended. That the student would benefit 
by reading them goes without saying; but the crowded 
state of his curriculum scarcely allows of time for the 
study of a book so full. This aim and purpose of the 
author is made apparent by the phraseology employed; in 
some places, indeed, this is so technical that those unin- 
structed in law might well find difficulty in understanding 
exactly what is meant. What may be regarded as an 
extreme example is found on page 89, vol. i, where the 
following sentence occurs: “Negligence has no Act of 
Parliament constituting it a statutory offence; there is no 
parliamentary definition of the tort, for it is part of the 
common law of the land.” 

But it is precisely this peculiar method of treatment 
that gives the book its special value: it is a work for 
experts, legal or medical, and,. while of value to both, loses 
nothing by attempting to balance the opinion of each. 
Medical practitioners are at times prone to attribute crime 
to some mental defect. The lawyer may mistake a lunatic 
for a rogue. In the conflict of opinion that arises out of 
the divergent views of the two professions it is probable 
that both parties have some degree of reason on their side, 
although in any individual case one side must be right 
and the other wrong. It must, therefore, be of mutual 
advantage to have a neutral exposition of the contentious 
matter where each party can hear the reasons that de- 
termine any particular belief. Whether the term “neutral” 
can with propriety be applied to the writings of medical 
men in such a connexion may be open to argument, but 
we believe this textbook comes very near to conforming 
with that description. 

No attempt will be made here to discuss in detail the form 
or method adopted in the two volumes, because this book is 
so well known, and has so Icng enjoyed an extensive popu- 
larity, that it would be superfluous to do so. Such changes 
as have been made are in the direction of bringing the 
subject matter up to date by the addition of recent cases. 
Naturally, the late Dr. F. J. Smith has woven much of his 
individuality into the text. He has left us this heritage of 
much wisdom and sound sense. 


PELLAGRA. 
Tue book on Pellagra? by Dr. H. F. Harris of Atlanta, 
is the latest on this important subject, and ought to be 
read and studied carefully by all interested; it contains an 
enormous mass of detail, and has a bibliography covering 
30 pages. The first chapter is devoted to historical details; 
to the second, on causation, 127 pages are allotted; the 
third chapter deals with pathological anatomy; the fourth 
with symptomatology; the fifth with diagnosis; the sixth 


1 Taylor's Principles and Practice of Medicai Jurisprudence. 
Edited, revised, and brought_up to date by F. J. Smith, M.A., M.D. 
Oxon. Seventh edition. London: J. and A. Churchill. 1920. (Roy. 
8vo, pp. 1912; 14 figures. Two volumes, £3 3s. net.) 

2 Pellagra. By H. F. Harris, M.D.Atlanta. -New York: The 
Macmillan Company. 1919. (Med. 8vo, pp. 421; 7 plates. 26s. net.) 
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i gnosis; the seventh with prophylaxis ; tie eighth 
wih aie. sor and the ninth with pellagra in relation to 
ife insurauce. 
~~. appendix particulars are given of Austrian and 
Italian laws on bad maize. The pendulum has swung so 
far that at present the popular view is that pellagra is a 
deficiency disease, due to the absence of something in the 
food; this harmonizes quite well with the theory that the 
disease may be due to an exclusive diet of maize. Dr. 
Harris is very severe on Sambon’s simulium theory; 
though the reviewer agrees that there is no evidence to 
support Sambon’s views, yet it is not correct to say that 
that observer had never seen pellagra before, or Lad no 
practical acquaintance with it. He had scen it and studied 
it years before in Italy. 

The chapter on causation brings out very clearly the 
amount of work that has been done on this disease, and 
the diverse theories that from time to time have been 
propounded to explain it. The book is an excellent com- 
pilation, and brings into quite a reasonable compass all pre- 
vious work on the subject which is worthy of preservation. 
Dr. Harris’s own views, also, are very valuable, and every- 
one who studies pellagra must thank him for providing 
them with enough pabulum to keep them occupied for the 
next six months or more. The study of the immense 
mass of material in the book cannot fail to help towards 
the final elucidation of this puzzling problem. 


FEEBLE-MINDEDNESS IN CHILDREN OF 
SCHOOL AGE. 
Unver this title Dr. C. Pacer Larace has republished in 
second edition his useful and compact treatise which 
originally appeared in 1910.° Owing to the passing of the 
Mental Deficiency Act in 1913, and consequent extension 
of the field of work amongst mental defectives, much new 
material awaited introduction, but war exigencies un- 
avoidably retarded the author’s revision of the book. The 
present issue embodies much valuable information as to 
the administrative changes resulting from the Act, and 
in a new chapter a comprehensive summary of its principal 
provisions is given, with a list of the agencies, official and 
voluntary, concerned in carrying these provisions into 
effect. While considerable progress has been made, it is 
noted that war ccnditions have of necessity adversely 
influenced the establishment by public authorities of 
adequate accommodation in the way of institutions 
and colonies for the large number of defectives found to 
require permanent care, and this need will become even 


~ more accentuated when the statutory duties of “ ascertain- 


ment” come to be more efficiently performed. Dr. Lapage 
also gives instances of difficulties which have arisen in the 
interpretation of the Act—for example, as to what con- 
stitutes neglect so as to bring a defective within its 
purview. With these exceptions, the general arrange- 
ment of the work remains much as in the original issue, 
but in the chapter on diagnosis we note some interesting 
additional paragraphs on deafness in relation to feeble- 
mindedness, as to which Dr. Lapage’s experience as 
physician to the Royal Schools for the Deaf at Old 
Trafford renders him an exceptional authority. The 
value of the book is again enhanced by the contribution 
by Miss Dendy, M.A.—now a Commissioner of the Board 
of Control—of a chapter on the training and management 
of feeble-minded children, based on her former practical 
experience as honorary secretary at the Sandlebridge 
Colony. 


SURGICAL WORKS. 

Fractures, Compound Fractures, Dislocations, and Their 
Treatment, by Joun A. C, Macewen,! is a book of moderate 
size, well illustrated by many excellent plates from photo- 
graphs. There are numerous figures of splints, showing 
their application to various fractures, and a section on 
amputations and artificial limbs. In describing the indi- 
vidual fractures, the author endeavours to guide the reader 


° Fecbhle- mindedness in Children of School Age. By C. Paget Lapage. 
M.D., M.R.C.P. Second edition. Manchester: University Press; 
London: Longmans, Green and Co. 1920. (Cr. 8vo, pp. xv+309; 
14 plates. 10s. 6d. net ) ‘ 

4 Fractures, Compound Fractures, Dislocations, and Their Treat- 
ment. With a Section on Amputations and Artificial Limbs. By 
John A. C. Macewen, M.B., ©.M., B.Sc. Glasgow: Maclehose, Jackson 
ere iy 1. (Cr. 8vo, pp. xii + 285; 43 full page plates, 61 figures. 
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in the selection of methods of treatment when there is 
a diversity of opinion. Under the heading of compound 
fractures no mention is made of the Carrel-Dakin method 
of treatment, or the mcthod of delaycd primary suture, 
both used so successfully during the recent war. Suspen- 
sion of the limb from a pole above the bed is mentioned 
under the treatment of fractured femur, but the Balkan 
frame is not illustrated by a diagram, although an illustra- 
tion is devoted to Liston’s long straight splint applied with 
extension. It is rather surprising to read that the latter 
method is often employed for extracapsular fracture of the 
neck of the femur. Again, the statement that successful 
reduction of congenital dislocation of the hip is frequently 
obtained by extension and abduction, with massage or, 
occasionally, tenotomy of the adductors, does not coincide 
with the experience of every surgeon in the treatment of 
these cases, and many will not agree with the author that 
open operation with excision of the hip should be performed 
when the above mentioned treatment has failed. 


In Plastic Surgery® Dr, J. S. Davis has produced 
an excellent description of the principles and methods 
of operating in this branch of surgery; the author 
states which methods in individual instances have given 
the best results in his hands, and at the end of each 
chapter is a full bibliographical index on that particular 
subject. ‘The book is profusely illustrated and the various 
operations are explained with the aid of numerous 
diagrams. Every branch of plastic and reconstructive 
surgery is fully dealt with, and due credit is given to 
the work of English and French surgeons. Transplanta- 
tion of skin, fat, bone, cartilage, etc., is described at 
I-ngth, as also the use of pedunculated flaps. In the re- 
constructive surgery of the jaws and palate the author 
rightly insists on the necessity of the co-operation of a 
skilled dental surgeon. He also lays stress on the value 
of keeping graphic records, by photographs or plaster 
casts, of the various steps in cases requiring a long series 
of plastic operations. 


VISCERAL NEUROLOGY. 

In his book, entitled Symptoms of Visceral Disease® Pro- 
fessor PoTTENGER has drawn for the general medical 
reader a chart to the main streams and the backwaters 
of visceral neurology. The profession in this country has 
had the privilege of education on this subject for many 
years at the hands particularly of Mackenzie and of 
Head. Both these authors will be found freely quoted by 
Pottenger, as was, indeed, inevitable. Gaskell is another 
British author to whose work it is a pleasure to see homage 
paid in this book. Gaskell’s Involuntary Nervous System 
is, one suspects, known only by its title to the majority of 
clinicians. The book under review is divided into three 
sections. The first deals with the relation between the 
vegetative nervous system and the symptoms of visceral 
disease, and in it the segmentation of the body, the viscero- 
genic reflexes, and various sympathetic syndromes are 
discussed. The second part consists of an account of the 
various viscera, and the situations of the pains referred 
from them when diseased. In the third part the more 
academic side of the sympathetic systcm is reviewed. 

It will be recognized that no corner of the field is left 
unobserved, and a glance at the handsome illustrations 
and clear diagrams in colour create a favourable im- 
pression. And yet this is hardly a good book and is 
certainly not a readable book. One cannot help all the 
time comparing it with certain others, older, more incom- 
plete it is true, yet possessing a certain imaginative fire 
which this totally misses. Professor Pottenger must be an 
enthusiast, and yet he has quite failed to transfer any of. 
this enthusiasm to the written page. The absence of case 
records and of interesting illustrative examples contribute 
to the general dullness. An exception may be made for 
the section on diseases of the chest, where the author calls 
attention to various trophic changes in the thoracic walls 
connected with diseases of the lungs and pleura. Here 


5 Plastic Surgery: Its Principles and Practice. By John Staige 
Davis, Ph.B., M.D., F.A.C.S., Instructor in Clinical Surgery, Johns 
Hopkins University. London: Henry Kimpton. 1919. (Med. 8yo, 
pp. xv + 770; 1637 figures. 42s. net.) 

6 Symptoms of Visceral Disease. By F. M. Polteng2r, A.M., M.D., 
LL.D., F.A.C.P., Professor of Diseases of the Chest, University of 
Southern California, U.S.A. London: Henry Kimpton. 1919. (Med. 
8vo, pp. 328; 86 figures,9 coloured plates. 2ls. net.) 
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again a few well selected clinical records would have 
driven the lesson home more certainly and perhaps have 
helped to convince the sceptical. _ 

One closes the book finally with regret that its writer 
has just failed to kindle that divine spark without which 
the most learned work remains uninspiring. 


NOTES ON BOOKS. 


WE have received a Synoptic Chart of Cardiac Examina- 
tion,? by Dr. JOHN D. COMRIE, which consists of a dia- 
grammatic representation of the human chest on a large 
card, and by an ingenious arrangement on pulling certain 
tapes the names of various diseases appear at an opening, 
with at the same time their physical signs at the appro- 
priate positions on the diagram. The idea is very com- 
pletely worked out and a full range of chest conditions is 
given. Accompanying the chart is a pamphlet on the 
physical examination of the heart, with a brief description 
of the more recently introduced methods of examination. 
In conjunction with and not as a substitute for his clinical 
work in hospital this chart should be valuable to the 
student working for his final examinations. 


In the early years of this century, even before the war, 
there was a remarkable poetic efflorescence. 'The emotions 
stirred by the war, the sacrifices it demanded, and the 
hope it inspired of a better future, moved new writers to 
find expression in verse, and gave a fresh direction and 
earnestness to the thoughts of others who had already felt 
the impulse. Mr. KEITH MONSARRAT, we judge, belongs 
to the latter category. The poem which gives its name to 
his volume, Zhe Red Halls and Other Verses,8 is a finely 
imaginative expression of the dream of a better world 
after the war, but the author’s inspiration is in his 
_reverence for Nature, his love for her in her varied mocds, 
from the uplift of the hills to the happy security of the 
orchard. In a piece entitled ‘‘ The Children’’ the author 
gives in melodious verse his philosophy of life from its 
‘beginnings, through the placid certainty of the simpler 
creatures. to man’s aspirations, and his alternate doubts 
and certainties. 


7 Synoptic Chart of Cardiac Examination. By Jobn D. Comrie, 
M.A., B.Se., M.D., F.R.C.P.E., Assistant Physician; Edinburgh Royzt 
Infirmary. London: John Bale, Sons, and Danielsson, Ltd. 1920, 
(4s. 6d. net.) 

8 The Red Halls and Other Verses. By K. W. Monsarrat. TLondon: 
Erskine Macdonald, Limited. 1920. Pp. 48. 
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Tue Hexiey Lecture py Proressor F. G. Horxrys, 
Tue Huxley lecture on recent advances in science in 
their relation to practical medicine was delivered by 
Professor F. GowLanp Horxtns, F.R.S., of Cambridge, at 
_Chaving Cross Hospital, on November 24th. Sir FrepErick 
Morr presided, and, before introducing the lecturer, said 
that he wished Huxley were alive to-day to controvert in 
the way that he alone could do some of the things which 
were now being said in belitilement of the evolution 
theory. 

Professor Hopkins said that the tragic ycars of war had 
made the life and times of Huxley seem disproportionately 
remote, but in the natural course of events the Huxley 
lecturers of the future, unlike those of the past, must be 
men who had not enjoyed—as he himself had not—the 
advantage of personal association with the man in whose 
honour the lecture was founded. For mid-Victorian 
science Huxley's gifts provided both shield and buckler, 
and it was unfortunate that in Huxley's particular position 
as the champion of scientific aims he had had no quite 
adequate successor. All that was now needed to put our 
race in the van of scientific progress was some national 
awakening to the fact that the investigator no less than 
the administrator was necessary to the public weal. 

Professor Hopkins went on to say that he intended in 
the lecture to present the subject of nutrition from a 
somewhat special standpoint. Recent acquirements of 
knowledge were changing the angle from which the needs 
of the body must be viewed. While he did not undervalue 
the results of accurate calorimetry as applied to man, 
he considered that the data were insufficient. The war, 
_ which made the stndy of alimentation urgent, proved thai 
we possessed still far too little knowledge of the energy 
requirements of troops in the field. Such advice as could 
be given was also lacking in precision for another reason— 


‘structure; 


nanely, that either we had too little knowledge of or tog ~~ 
little faith in chemical considerations as applied to the 
science of nutrition. Only by the full consideration of 
chemical details were adequate criteria made available for 
dietetics. Energy contents could not be the sole criterion 
in the case of any diet. An animal might receive, digest; 
absorb, and in a sense fully metabolize a diet consisting of 
all the recognized basal foodstuffs, in sufficient or morg 
than sufficient quantity to provide energy, and yet itg 
nutrition might be so abnormal that neither growth nor 
health could be maintained. . 

He then entered upon a discussion of isodynamic equi: 
valence: it was Ruebner who developed the doctrine that 
the energy exchanges of living matter gave a highier and 
more significant criterion of human life than could be 
provided by any mere estimation of material changes. In 
his endeavour to arrive at some criterion of life other than 
the material, Ruebner sublimated the conception of energy, 
and the lecturer noted that from the more philosophical 
point of view this was supported by Bergson. The stand- 
point of energetics, wherefrom the chemical materials on 
which life was based appeared to be relatively of small 
importance, was still dominant in some of the highest 
quarters. The basis of the doctrine was that one foodstuff 
could replace another without disturbance to the nutrition 
so long as the energy supp!y was maintained. This 
involved a suggestio falsi. No one of the fundamental 
foodstuffs could replace another. A minimum of each 
basal foodstuff was essential to the body. If the term 
“law” could be used in biological science at all, it might 
be said that in the dynamics of nutrition the law of the 
minimum overrode the law of isodynamic equivalence. 
It was even true that a certain minimum of carbohydrates 
was required to secure full utilization of fat, and the con- 
verse also seemed to hold good—that a certain minimum 
of fat was necessary for the proper utilization of carbo- 
hydrates. The law of isodynamic equivalence, so far from 
having that absolute character which would give it a 
theoretical importance, might very well also fail as a guide 
in practice. é 

The complex molecule of protein consisted of some 
twenty structural units assembled in what might be called 
the molecular pattern of the protein. They all belonged 
to one chemical genus, since all were residues of amino- 
acids, but each represented a separate species, since each 
had elements of molecular structure which differentiated 
it from all the rest. In the molecular patterns:of diverse 
proteins any individual unit might recur, in one case 
seldom, and in another many times: - In digestion the 
pattern of the protein consumed was destroyed; the 
processes in the alimentary tract liberated the constituent 
units, and these for the most part, if not entirely, were 
free and individual when by way of the blood they reached 
the tissues. The body could dispense with certain parts 
of its food protein, usually with the amino-acids. of simple 
some it dispensed with less easily, and 
others, usually the more complex in structure, it found 

Nutrition might wholly fail even when the supply of 
protein, no less than that of fats, carbohydrates, and 
minerals, was perfect. In that case a vitamine deficiency 
would be looked for. ‘he subject of vitamines was no 
longer in any strict sense new, but its practical importance 
still needed appraisement. There was as yet no other 
definition of the vitamine as a nutrient than that which 
was based on its indispensability, its very low effective 
concentration, and ignorance of its nature. This was not 
a case of the known masquerading as the unknown, for 
the technique employed in exploring vitamines had by now 
attained considerable accuracy. At least three vitamincs 
were known, and it was quite possible that others existed, 
and that other deficiency diseases might be traced to their 
absence. In view of the evidence, the endeavours which 
were being made to bring scurvy into the category of 
intoxications could only be due to an obsession that some 
positive element—some intruder, so to. speak—must 
always dominate etiology. No doubt the term “negative 
cause” was abhorrent in formal logic, but the objection to 
a term was a small matter. There were some, however, 
whose objection went beyond the term, and who thought 
that the production of phenomena like the symptoms-of a 
disease could only be due to some positive factor. ‘There 
were those who appeared to think it logical to attribute a 


condition to some cause of excess, but illogical to attribute 
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it to some cause of deficiency. He maintained that the 
reason for scurvy was the absence of the unstable anti- 
scorbutic vitamine, and that it was a sufficient reason. 
Deficiency might be a real element in etiology. ; 
_ Before closing, Professor Hopkins referred again to the 
ssibility that an ill-balanced supply might be the reason 
or failure in health even when the actual supply was 
sufficient, and he dealt with the evidence forthcoming in 
cases of pellagra in support of this view. The recognition 
of specificity in protems was of more than academic 
importance. If the application of all these considerations 
to practical medicine bore only upon the production of 
actual disease they would be important enough, but not so 
important as he believed they really were. A deficiency 
which in its extreme form produced a disease that could 
be labelled would almost certainly, when less extreme, 
duce some failure in health or development. From a 
ter grasp of these principles we might be led to make 
the failure of health and development in children a little 
more referable to nurture instead of to Nature, to environ- 
ment instead of to heredity, and therefore more capable of 
direct remedy. 
" On the proposition of Sir James GatLoway, seconded by 
Sir Herbert WATERHOUSE, a cordial vote of thanks was 
passed to Professor Hopkins. 


_ POST-GRADUATE TEACHING IN LONDON. 


Tue annual meeting of the amalgamated Fellowship of 
‘Medicine and Post-Graduate Medical Association was held 
at the house of the Royal Society of Medicine on Novem- 
ber 25th. The President, Sir GkEorGk Mains, was in the 
chair. 

The annual report, read by Mr. Herpert Paterson, one 
of the honorary secretaries, stated that since the beginning 
of the year 365 persons had availed themselves of the 
various courses, and that the majority took tickets for two 
or three months—some for five or six. Of the total, 153 
came from the British Isles, 77 from the Dominions, and 
29 from India; 12 officers of the Medical Service R.N., 
10 of the Indian Medical Service, and 11 of the Coionial 
Services had attended. Of the foreign members 38 came 
from the United States of America, 5 from Switzerland, 
and 4 each from Norway and Holland; various other 
countries, including Spain, Serbia, and Japan, were 
represented. The number in 1919, owing to the 
exceptional conditions of that year, was very much 
‘larger, but the total for this year was, in the cir- 
cumstances, considered to be encouraging, indicating 
very clearly that there was a demand. During the year 
five additional hospitals had offered facilities for post- 
graduate study. Dr. Eric Pritchard had given three 
‘courses on infant welfare at the St. Marylebone General 
‘Dispensary, and Mr. J. M. Hepburn a course of demon- 
‘strations in ophthalmology at Moorfields; a series of 
special “gynaecological talks” had been given by. Mr. 
‘Victor Bonney at the Middlesex Hospital on Saturday 
mornings, aud special lectures had been given at the 
Cancer Hospital. Jt was proposed to arrange at these and 
other hospitals similar short courses, lasting two or three 
weeks, in various branches of medicine and surgery, and 
it was hoped to have at least one such course in progreas 
at any given time. ‘Two special courses at the National 
Hospital for the Paralysed and Epileptic had been thrown 
open to members of the Fellowship; courses were given 
also at the National Hospital for Diseases of the Heart, St. 
Mark’s Hospital, and the North-East London Post- 
Graduate College. The report was adopted, together with 
a cordial vote of thanks to the Royal Society of Medicine 
for its generosity in placing an office at disposal. 

A discussion ensued, during the course of which sug- 
gestions were made for the organization of teaching in 
special hospitals. Dr. Buacker, Dean of University College 
Hospital Medical School, said that in place of looking to 
the teaching hospitals, steps should be taken to organize 
teaching in special hospitals. There was a movement 
on foot, shortly to be considered by the staffs. of the 
special hospitals, for post-graduate courses in obstetrics 
and gynaecology; it would be possible for these hospitals 


and for other special hospitals to reserve appointments 
‘as residents and clinical assistants for post-graduates. 


Dr. Ersenpratx, Secretary. of .the Chicago University 


which are being made there. ‘The university had 
received large capital gifts from the Carnegie and 
Rockefeller trustees, and part of the money would be 
devoted to establishing a first-rate post-graduate school. 
It was proposed to reserve two hospitals for this pur- 
ose, and to have three kinds of courses: (1) A course 
asting three years in some speciality, a successful 
candidate receiving a degree; (2) a shorter course of 
instruction in a speciality, the candidate receiving a cer- 
tificate; and (3) so-called “ brush-up” or revision courses 
lasting short periods—from a few days to a few months. 
Probably 75 per cent. of those who joined the school 
would take these short courses. It was proposed that the 
school should have a central meeting place, where there 
would be an office for supplying information. Sir SrCrarr 
THomMsON insisted upon the need for organizing courses at 
special hospitals; taking otology as an example, he said 
that the course should begin with instruction in the 
anatomy of the part, it should pass on to the pathology 
and diagnosis of the diseases by which it was affected; 
and would conclude with practical instruction in manipu- 
lations. Dr. Hurst suggested that such courses in certain 
subjects might be arranged at teaching hospitals. The 
Cuarmrman observed that it was necessary to have a post- 
graduate centre in London; it should be obtained as 
soon as possible. Negotiations to acquire a hospital to 
serve as such a centre had so far not come to anything. 

Sir AnpurHNnot Lane, treasurer, presented the annual 
financial statement, which showed that after meeting the 
cost of administration and of the publication of the weekly 
Bulletin there remained a sum of £600 out of which to 
make provision for the remuneration of teachers; it was 
resolved to leave to the Council the allocation of this 
money among the various hospitals. During a brief dis- 
cussion the inadequacy of the sum was recognized, and 
it was pointed out that the Chicago school had found it 
necessary to obtain. an endowment. Assuming that there 
was no prospect of raising an endowment fund here it was 
asked whether it might not be feasible to obtain an annual 
subsidy from the Treasury, sich as is, under certain 
conditions, paid to undergraduate schools. ; 


PRESENTATION TO DR. J. A. MACDONALD. 


Tue following further subscriptions have been received 
from October 19th to November 27th, in response to the 
appeal published in the. Journat of July 24th (p. 129), 
towards a presentation to Dr. J. A. Macdonald’ on the 
occasion of his retirement from the office of Chairman 
of Council of the British Medical Association which’ he 
had held for ten years. Subscriptions of any amount not 
exceeding five guineas should be made payable to “The 
Macdonald Presentation,” and sent to the Medical Secre- 
rary, British Medical Association, 429, Strand, -London, 


List or Supscripers. 


Brought forward from last | Willans, Dr.€. R., Bourne: - 
list of subscribers 2 0} “mouth 
Bond, Dr. Frank F., Trow- ‘ | Per Dr. Taylor (Honorary' 
Buist, Dr. R. C., Dundee... 1 1 0 Division): sie ; 
Dey, Dr. A., M.B.E.,” Belbin, Dr. H. A, 
Ellis, Dr. H. D’A., Stour- * —. Clarke, Dr. H. H. R.; 
bridge Stourbridge: .. .. 110 
Farquharson, Dr, R., | Cooke, Dr. C. J. C.,- 
Washington 8.0. 20 Stourbridge 
Giuseppi, Dr. P. L., Felix- Fisher, Dr. F. P., 
Greenwood, Dr. T. P., Gifford, Dr. G. K., 
Grantham... ... 2 2 0 Brierley Hill . ... 
Hickey, Dr. L., Stour- — Kirkpatrick, Dr.. W., - 
Lewis, Dr.B., Pontypridd 1 1 0; Meldon, Dr. G. J., | 
Marsh, My. F., F.R.C.8., Stourbridge ... .. 110 
Birmingham... 1 1 Mitchell, Dr. T. E.,. 
Moyes, Dr. BR, E., Ackling- Stourbridge .. .. 110 
Robbe, Dr. ©.,,H.. Dw... ..... 
Grantham... .. .. 1 1 0} Thompson, Dr. IL. A. D., 
Rose, Dr. P., Barking Halesowen .. 110 
Road, E.16... ... 1 1. 0; Tibbitts, Dr. T. M., 
Russell, Dr. J., Stourbridge 
£783 0 6 


THE late Sir Frank -Mappin ‘has. by his will bequeathed 
£5;000 each to the Royal Infirmary and the Royal Hospital, 
Sheffield, and £2,000 each to the Jessop Hospital: for 
Women and the Sheffield Children’s Hospital, 
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THE PUBLIC PRESS AND THE PUBLIC 
HEALTH. 


Dvrine the last few years the lay press has shown 
a remarkable and very welcome interest in matters 
concerning the public health; the expression of this 
interest has been of much educative value, aad has 
been all to the good. The history of medicine 
in England during. the last sixty years or more 
tends to prove that it has advanced in large 
measure at the pace that public opinion has 
sanctioned; through no channel is it so possible to 
create and encourage a right opinion on the various 
advances in medicine and the direction which such 


advances should take as through the lay press. ° 


Recently, however, the columns of some of our leading 
lay contemporaries have been opened to the expression 
of opinions and the enunciation of criticisms which we 
are compelled to conclude have been biassed by con- 
siderations having as their basis political predilections 
rather than a sincere desire for the advancement of 
public health and social welfare. “ 

The position that has thus arisen would not directly 
concern the medical profession as a whole were it 
not for the fact that an important principle is at 
stake, a principle that may reasonably be said to be 
one of the fundamental axioms of citizenship. It 
is in accordance with the tradition of politics that 

oliticians should be criticized in the public press. 

hey take sides and are open to attack; but when 
permanent members of the Civil Service are thus 
criticized the case is different, and the matter is made 
worse when the accusations are founded not on fact 
but on error, arguments so based being used with, 
it would appear, a political intent. 

The assertions that have recently appeared with 
regard to, for instance, sanatorium treatment, the 
appointment by the Ministry of Health of referees, the 
size of insurance practices, and hospitals, are mislead- 
ing, and in some cases are so wide of the truth that 
they can only be termed ill-informed and irresponsible. 
It has been stated, for example, that by March 31st, 
1920, the Ministry had approved 9,624 beds in sana- 
toriums, etc., whereas we are informed that the 
number of beds in approved sanatoriums, etc., on that 
date was 15,781. The results of open-air or sana- 
torium treatment of phthisis have admittedly been 
disappointing. ‘That experience, however, has not 
been peculiar to this country ; nowhere have the first 
hopes been realized. The optimist will say that the 
treatment has seldom had a fair trial, that it has 
been used for advanced cases to which it is not 
applicable, that in early cases a few months’ open-air 
treatment is insufficient, and that a much more 
elaborate organization, including sanatoriums at the 
one end and industrial homes at the other, is needed. 
It is, however, only fair to remember that the tuber- 
culosis schemes of many local authorities were only in 
the initial stage when the war broke out and stopped 
all substantial progress. The exact value of sana- 
torium treatment and the conditions under which it 
will yield the best results can only be determined by 
experiment on a large scale. 

Again, the attention of the public has been arrested 
by a statement which conveyed the impression that 


as a general rule an insurance doctor was expected tq 
treat 3,000 insurance patients in a year. But what 
are the facts? Of the 12,000 insurance practitioners, 
only 254 have 3,000 or more persons on their in. 
surance list, and 7,204 have less than goo. After 
the end of this year no one practitioner will be 
allowed to have more than 3,000 on his list. There 
seems to have been a desire to induce the public ta 
think that if a doctor had 3,000 insured persons on 
his list, he had to treat each of those 3,000 persons 
as patients during the year; this, of course, is not the 
case; the records indicate that about 60 per cent. of 
persons entitled to treatment apply for it in any year, 
A great deal is made of the introduction of so-called 
army methods through the appointment of referees, 
who, it is assumed, will interfere with the work of 
insurance doctors. It is, however, to be noted that 
the appointment of independent whole-time medical 
referees was demanded by the doctors engaged in thig 
work, and was adopted as the policy of the British 
Medical Association in 1913. They are appointed to 
assist practitioners in the organization of their work so 
as to secure to the insured persons adequate treatment. 
The proposal was approved by Parlianient in 1914, 
but owing to the war the appointments were not made 
at that time. We must protest also against recent 
statements made in some of our contemporaries, 
tending to suggest that the public cannot feel confident 
that the secrets they entrust to Government depart- 
ments are safe. It is implied that the integrity of the 
medical officers of such departments is not above sus- 
picion. Any such suggestion can be made only b 
those who do not know the facts or by those who wis 
deliberately to secure their ends by unfair means. 
One assertion by the medical correspondent of the 
Times seems particularly uncalled for. He says that 
there is nothing to prevent one of the medical referees 
turning over official records of a private and confi- 
dential nature to his wife to be scrutinized. The 
implied insinuation is entirely unwarranted. 

We may leave Dr. Addison to dispose of the charge 
made specifically against him of being anxious to put 
the voluntary hospitals on the rates. It seems a little 
improbable, even though his Ministry is accused of 
being one of the worst of Government spendthrifts. 
The position is difficult, for the hospitals must be 
continued, and Dr. Addison will have the goodwill 
of the profession and the public in taking steps to 
prevent so serious a blow to the interests of the com- 
munity as would be inflicted by the closing of the large 
general hospitals. As we have said before, it is, we 
think, to be regretted that the hospital legislation 
was introduced in a single clause of an omnibus bill. 
No doubt the matter became urgent during the 
summer, but there is a good deal in the contention of 
a considerable body of members of Parliament that 
the position ought to be fully examined by a strong 
committee, which could investigate it from the point 
of view of the individual patient, the community, and 
medical education. Such a committee would have 
the advantage of the considered views of the Medical 
Consultative Council of the Ministry. Dr. Addison 
has not accepted the suggestion to its full extent, but 
on Tuesday promised to appoint a small independent 
committee to inquire into the financial position of the 
voluntary hospitals throughout the country and to 
make recommendations to him. Pending the report 
of the committee he withdrew that part of Clause 11 
which authorized counties and county boroughs to 
contribute to voluntary hospitals. The provisions 
with regard to Poor Law infirmaries he maintained. 

It may be remarked that the relations of the 
medical profession and the Government have been 
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ily improving during the past few years, owing 
of the necessity of consulting the medical profession 
on matters in which medicine is deeply concerned. 
Among the principles and methods of the Ministry of 
Health which have recently been the subject of 
attack are some which were in fact adopted by the 
Ministry at the special desire of the medical profession 


and in consultation with its representatives. 


THE TREATMENT OF ANTHRAX WITH 
NORMAL OX SERUM. 
In an interesting monograph,' recently issued from 
the National Institute of Hygiene of the Argentine 
Republic, J. Penna, J. Bonorino Cuenca, and R. Kraus 
describe the steps that led to the employment of 
normal ox serum in the treatment of anthrax in the 
human subject and the remarkable results obtained. 
The large quantity of serum from an immunized 
animal that is needed in the treatment of anthrax 
served to draw attention to the need of a better 
method, and the absence of demonstrable antibodies 
in this therapeutic serum led to an investigation of 
the value of serum from normal animals for protecting 
against anthrax. 

In the first part of the monograph is described in 
detail the experimental evidence which led to the con- 
clusion that serum of a normal ox compares favourably 
with that of the immunized animal for protecting a 
rabbit of 600 to 800 grams against a lethal dose of 
living anthrax bacilli. This protective property also 
obtains in the case of serum of the normal horse, 
mule, and sheep. The protective power of normal ox 
serum varies in different animals; but as the authors 
could always find some specimens of normal ox serum 
as strong in protective power as the serum of the 
immunized animal they proceeded to apply carefully 
tested normal ox serum for the treatment of anthrax 
in the human subject. Before use the normal ox serum 
was heated twice for half an hour to 56°C. for the 
purpose of eliminating any toxicity it might possess. 
Ox serum so heated did not produce in man any bad 
reaction, even when injected intravenously. The usual 
dose given was 30 to 50 ¢c.cm., which in bad cases is 
injected intravenously, but in milder cases may be 
given subcutaneously or intramuscularly. In some 
mild cases it may not be necessary to give as much. 
The dose is repeated in from twenty-four to forty- 
eight hours if necessary. In applying this new treat- 
ment to human cases of anthrax they began with 
great caution, and first of all treated moderately severe 
cases with the serum of an immunized ox. This 
proving successful, they next tried serum of the normal 
ox, and found it to succeed equally well. Having 
thus obtained confirmation of the protective value 
of normal ox serum for treating the disease in the 
human subject, they proceeded to apply the method 
on a wide scale. 

After injection of the normal ox serum, whatever 
the route employed, the reaction of Sclavo is observed. 
This consists of a rise of temperature which returns 
to normal in twenty-four to forty-eight hours and at 
the same time the inflammation and oedema at the 
site of the malignant pustule diminishes. In some 
cases the local oedema persists or the temperature 
remains up until another injection of the normal ox 
serum is given. 

Full particulars are stated of the clinical features of 
200 cases of anthrax treated at the Muniz Hospital 


1 El Uratamiento del Carbunclo Humano Con el Suero Normal de 
Bovino, J. Penna, J. Bonorino Cuenca, R. Kraus. Buenoz Aires. 


with normal ox serum. In all of the cases the anthrax- 
bacillus was demonstrated in the local lesion by film 
preparations and in the majority it was obtained by 
culture as well. In sixteen of these cases a positive 
blood culture was obtained. The situation of the 
malignant pustule in these 200 cases was as follows: 
Face and head 73, neck 56, thorax 11, arms 29, 
hand 25, leg 4, abdomen 2. In addition to these 
200, 180 further cases of anthrax have been treated 
with normal ox serum, making in all 380. The mor- 
tality was 6.2 per cent. Sixteen of the cases treated 
were instances of intestinal anthrax which are always 
fatal, and these the serum failed to cure. It is note- 
worthy that six of the cases of anthrax septicaemia 
recovered on treatment with the normal ox serum. 
The authors are puzzled to account for the fact that 
all the intestinal anthrax cases died as usual, while 
some of the septicaemic cases recovered with the 
serum treatment; they incline to the view that the 
intestinal cases are metastatic in origin and only occur 
in the worst form of infection. In addition to the 
cases referred to, 418 cases of anthrax were treated in 
five other hospitals with normal ox serum, with a 
mortality of 4.3 per cent. 

The exact appraisement of these results is difficult, 
owing to the extent to which anthrax mortality fluc- 
tuates. Thus between 1905 and 1914 the mortality 
in the Muniz Hospital varied between a minimum of 
2.7 and a maximum of 25.0 per cent. Sclavo treated 
164 cases with his well known immune serum, with a 
mortality of 6.09 per cent. That the normal ox serum 
has remarkable protective properties against anthrax, 
both experimentally and therapeutically, seems evi- 
dent, and the treatment is being tried in the Argentine 
on a wide scale with encouraging results. The extra- 
ordinary thing is that the protective power of serum 
from normal animals, such as the ox, against anthrax 
should not have been discovered before. The mode of 
action of the serum is at present obscure, but light on 
this matter will doubtless be forthcoming before long 
with the problem in the hands of such a distinguished 
pioneer in serology as R. Kraus. 


ds. 


: NOMENCLATURE OF DISEASES. © 
In a letter printed in our issue of November 27th (p. 843) 
Dr. Guillermo Arbuli made some suggestions with regard _ 
to the nomenclature of diseases, and he forwarded a memo- 
randum presented by himself and Dr. H. Jaworski, as 
delegates from Peru, to the Commission Internationale 
chargée de la Revision des Nomenclatures Nosologiques, 
which met in Paris last October. This paper contains 
further illustrations of the suggested changes for uni- 
fying the nomenclature of diseases, and it may be well to 
refer briefly to this subject. As pointed out in Dr. Arbuli’s 
letter, the termination “itis” should be retained for 
inflammatory affections, but in addition diseases due to 
bacterial infection (the word “bacillary” was used in 
the letter, but the memorandum, and of course the 
context, shows that bacterial was meant) should have the 
affix osis”—for example, cholerosis, tetanosis, epidemic 
cerebro-spinal meningosis; while other parasitic (protozoan 
and metazoan) infections should take the termination 
“iasis,” familiar in trypanosomiasis and trichiniasis. In 
this way an attempt is made to secure uniformity on 
an etiological basis, and instead of names capriciously 
dictated by chance or custom for infective diseases, such 
as syphilis, erysipelas, and gonorrhoea, there would be 
substituted titles on a consistent basis, such as syphilosis, 
erysipelosis, and gonococcosis. It is further hoped that 
such an arrangement would stimulate medical men to 
accuracy in diagnosis, and that statistical results would 
benefit: from the greater prominence given to the factor 
of infection. As thus stated, the suggested modifications 
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certainly seem attractive, but very little reflection shows 
that their adoption—and it appears that the international 


commission accepted the proposed terminology ,as alter-' 


native to that at present in use—will not bo unattended 
by difficulties. ‘The termination “ osis” is in common use 
without any such etiological significance—for example, in 
necrosis, neurosis, gliosis, dermatosis, chlorosis, and 
scoliosis; and restriction of the termination to bacterial 
diseases would be so troublesome as to outweigh the ad- 
vantages. The affix “ iasis,” which it is proposed should 
indicate parasitic diseases, is well established in psoriasis, 
leontiasis, and some other diseases of a different nature. 


In some instances a title inappropriate | under this scheme 


might be changed without much difficulty; thus, pedicu- 
losis might give way to phthiriasis, and hydatidosis, a 
term seldom used, might be transformed into hydatidiasis; 
but some protozoan “infections, such as spirillosis and 
spirochaetosis, have taken root, and would be less 
easily converted into spirilliasis and spirochaetiasis. 
Drs. Arbuli and Jaworski, indeed, proposed the ter- 
mination “osis” for tho following protozoan infec- 
tions: Syphilosis, fievre récurrentosique, and fiévre- palu- 
dosique, the latter, it should be added, being altered 
in Dr. Arbuli’s letter to paludiasis. The adoption of this 
scheme would entail two names, differing only in their 
termination it is true, for many clinical conditions : thus, 
to quote ‘from the Memorandum, inflammation of the 
kiducy nof proved to be bacterial—for example, that due 
to alcohol—would still be called nephritis, whereas that 
undoubtedly caused by the gonococcus would take the title 
nephrosis ; similarly, this nomenclature would contain 
endocarditis and endocardosis, phlebitis and philebosis, 
appendicitis and appendicosis, pleurisy and pleurosis. On 
behalf of the scheme it might indeed be urged that a very 
similar use of two terms is often seen now. For example, 
at first inflammation of the pleura is called simple pleurisy ; 
later, after the causal factor has been determined, it may 
be spoken of as tuberculous or pneumococcic pleurisy, as 
the case may be. But the points raised above show the 
reason for much careful consideration before finally agree- 
ing to an alteration which, though logical and consistent 
at first sight, would entail considerable disturbance and 
difficulties. 


THE HOME AMBULANCE SERVICE. 
Tue Home Service Ambulance Committee of the Joint 
Council of the British Red Cross Society and the Order 
of St. John completed a year’s work at the end of October. 
The ambulances in each county are under the general 
direction of the County. Director ; the number at work is 
281, and the number of cases carried during the year was 
31,255. The intention is to have an ambulance station at 
every fifteen miles, and it seems probable that this aim 
will shortly be attained. In setting on foot on a large 
scale an entirely new organization for the transport of 
the sick, as has been the task of the Committee, it was 
inevitable that results should vary with variations in the 
efficiency and thoroughness of the local administration. 
A’ great demand was made on all county directors and 
their staffs in devising the best means for developing the 
ambulance services on lines which would most fully meet 
the needs of each county. The demand was willingly met in 
all cases, but, as was to be expected, since the whole scheme 
was an experiment, the degree of success has varied con- 
siderably. The returns show that the extent to which the 
ambulances have been used has not been a matter so much 
of density of population or lack of existing means of 
transport, as of the labour, enthusiasm, and initiative dis- 
played by individual organizers. Where a strong local 
committee exists, where special efforts have been made to 
make known the existence of the ambulances, and.in par- 
ticular in cotinties where an officer has been specially 
appointed to direct the ambulance service, a large number 
of patients have been carried, even in rural areas, and 
financial difficulties have becn easily overcome. Many of 


the ambulances first issued were found too heavy for 


‘supplied, will not only be more "suitable for coun coun 
‘roads, but Jess expensive to maintain. 
‘mittee is purchasing Ford chassis, and the work of 
constructing ambulance bodies for them is carried on 


The 


in its own workshops. The difficulty of erecting on g 


Short chassis.an ambulance body which will provide ample 


room for the patient without undue overhang, has been: 
surmounted ; patients report that the new cars run most 
smoothly. In some areas the ambulances have been used 
to carry school children to clinics for periodical examina. 
tions, and also to remove children from hospitals after 
operations for tonsils and adenoids. The executive officers 
are in consultation with the Ministry of Health and the 
Education Committee of the ‘London County Council, 
and it is anticipated that the use of the ambulances for 
these purposes will_be considerably extended. The ambu- 
lances are also used, both in the country and in London, to 
carry pensioner patients for hospital treatment, and the 
Miuistry of Pensions has now invited the Committee to 
undertake the same work i in W. ales, 


NATIONAL RELIEF FUND “HOSPITAL: GRANT. 
Tue Executive Committee of the National Relief Fund 
has appointed a special committee to advise it as te 
the distribution of the English and Welsh share of the 
grant voted towards the reduction of the war deficits of 
the voluntary hospitals of the United Kingdom. ‘The total 
grant is £700,000, and the amount applicable to England 
and Wales is £560,000. The Distribution Committee con- 
sists of Sir George Murray (chairman), Sir Napier 
Burnett, K.B.E., M.D., the Rey. G. B. Cronshaw, Treasurer 
Radcliffe Infirmary, Oxford, Miss Mary Macarthur, Sir 
Arthur Robinson, K.C.B., Secretary of the Ministry of 
Health, and Viscount Sandharst. Since the amount avail- 
able will not be sufficient to allow of all deficits being pai¢ 
off in full, the Committee of the Fund has decided that 
assistance must in general be limited to hospitals having 
a resident medical staff and at least fifty beds. In special 
cases, however, the Distribution Committee has a dis- 
cretion to recommend grants to hospitals with less than 
fifty beds. No grant will be made in cases where the 
deficit for the five years ending December 31st, 1919, is less 
than £500; and cottage hospitals, convalescent homes, and 
sanatoriums are definitely excluded. Application forms 
have now been issued to all hospitals eligible for assistance. 


DR. BARNES OF CARLISLE. 

Dr. Henry Barnes, who was President of the British 
Medical Association when it held its annual meeting in 
Carlisle in 1896, has recently been appointed president of the 
Cumberland Infirmary, and the members of the honorary 
medical staff took advantage of the occasion to present 
him with a silver inkstand as a mark of their esteem and 
regard. The presentation was made by Dr. Lediard, 
senior surgeon, who said that he had been associated with 
Dr. Barnes as a colleague for forty years. Dr. Barnes’s 
own association with the Infirmary covered forty-seven 
years, for he was appointed physician in July, 1873. He 
held the appointment with distinguished success for 
thirty years, and soon after his retirement he was 
elected chairman of the Committee of Management, 

position he held until 1910, During his term of office 
it was decided to extend the buildings, and the new wards 
of the Edward wing were opened in 1912, The extension 
also included nurses’ new quarters, and, in recognition of 
Dr. Barnes's services, that part of the new building was 
called the Barnes Wing. _ Dr. Barnes, in acknowledging the 
presentation, recalled that the foundation stone of the 
Infirmary was laid in ‘October, 1830; owing to various diffi- 
culties, however, if was not open to patients until 1842, 
His uncle, Dr. Barnes, was the real founder of the Infirmary, 
and its first physician. The first surgeon to the Infirmary 
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was Mr. Page, and one of his sucoessors was Mr. Herbert 
age, afterwards surgeon to St. Mary's Hospital. In con- 


clusion, Dr. Barnes said ‘that the financial outlook for the - 


Infirmary was ‘serious; but Dr. Lediard had previously 


said that Dr. Barnes himself was a magnetic collector of - 


fonds, and a sound business director as well as a genial 
colleague. 


THE EFFECT OF CERTAIN DIETARY DEFICIENCIES 
4 ON THE ADRENALS, 

In a paper communicated by Mr. W. B. Hardy, F.R.S., to 
the Royal Society on November llth Mr. C. H. Kellaway 

ave an account of an investigation carried out in order to 
throw further light on the important observations recently 
made by Colonel McCarrison concerning the increase in 
size and in content of adrenalin of the suprarenals of 
pigeons fed on polished rice. Colonel McCarrison’s obser- 
vations on this subject were first published in this country 
in this JourNaL on February 15th, 1919. A fuller account 
appeared subsequently in the Indian Journal of Medical 
- Research. My. Kellaway confirms McCarrison’s observa- 
tions. The changes described by McCarrison in the adrenal 
glands were found constantly by Kellaway in pigeons 
when the diet consisted of polished rice alone, or when an 
adequate ration of protein (casein rendered free from fat 
and from accessory factors by repeated extraction with 
alcohol and ether) or fat was added to the dietary, 
and were associated with the appearance of poly- 
neuritis. The daily administration of a sufficient amount 
of “marmite” to the diet of polished rice prevented 
these changes from occurring. An attempt was made 
to explain the enlargement of the adrenals as being due 
partly to congestion and oedema of the gland tissues, and 
partly to the storage in the cortex of the gland of lipoids 
set free by the breaking down of body tissues, which 
occurs in birds fed on diets deficient in the water-soluble B 


factor. The investigation of the cholesterol content of the 


adrenals of normal and polyneuritic birds did not support 
this theory of lipoid storage. The increased residual con- 
tent of adrenalin was attributed to diminished output of 
adrenalin, as a result of the greatly lowered metabolism in 
birds fed on deficiency dietaries. The histo!ogical appear- 
ances of the glands suggested obstruction of the venous 
outflow from the medulla by cortical hypertrophy as an 
additional cause. Oedema in birds fed on deficient diets 
was of infrequent occurrence, and could not be produced 
by tlie daily administration of large doses of adrenalin. 
Kellaway is of opinion that it is not causally related to 
increased output of adrenalin. He points out that this 
view is in harmony with the more recently expressed 
views of McCarrison. : 


THE ENDOCRINE GLANDS AND DENTAL DISEASE. 
Tue literature on the influence of the ductless glands on 
metabolism is enormous, and to this must be added the 
considerable discussions on the interaction of the endo- 
crine glands and on the conception of pluriglandular in- 
sufficiency, It must be admitted that on these seductive 
problems hypothesis has often outstripped solid know- 
ledge. The effect of calcium salts on metabolism has also 
aroused much attention, and the part played by the endo- 
crine glands, especially the parathyroids, in the calcium 
content of the blood has been investigated. Tetany has 
been thought to depend on excessive loss of calcium from 
the body, so called calcium diabetes, due to absence or 
deficiency of parathyroid secretion, and there is no doubt 
that the administration of calcium rapidly relieves the 
symptoms of tetany. In 1918 Howland and Marriott 
proved that the calcium content of the blood is greatly 
reduced in tetany, but, though admitting that there are 
many points of resemblance between the tetany of para- 
thyroidectomized dogs and the human disease, they con- 
cluded that there is not sufficient evidence to show that 
infantile tetany depends on an organic change or even on'a 
functional disorder of the parathyroids. The uncertain state 


of physiological knowledge as to the relation between the 
endocrine glands and calcium metabolism must necessarily 
be kept in mind in practical medicine, but it should not exert 
undue influence, for it must be admitted that the empirical 
success of drugs has in the past usually preceded the 


scientific rationale of their action. These considerations — 


apply to a suggestive paper on “ The effect of endocrine 
derangement on the teeth” by Mr. F. W. Broderick,' in 
which, from a review of current physiology and from some 
observations on the alkalinity and calcium content of the 
saliva, the hypothesis is put forward that the disposing 
cause of dental caries is a deficiency of calcium, or, as it 
is called, calcium hunger, due to an upset of the normal 
balance between the endocrine glands. A deficiency of 
calcium in the blood, he believes, diminishes the alkalinity 
of the saliva and the calcium content to which the 
alkalinity is in great part due. By giving extracts of the 
adrenal and pituitary glands combined with either thyroid 
or parathyroid extract Mr. Broderick was able to increase 
the alkalinity and. calcium content of the saliva. If the 
views, first, that the exciting, as opposed to the dsipsoing, 
cause of dental caries is acid fermentation of carbo- 


hydrates, and secondly, that lactic acid will combine more 


readily with a salivary salt than with the calcium of the 
enamel of the teeth, be accepted, the bearing of the altera- 
tions thus produced in the saliva by the administration of 
endocrine extracts is obvious. Arrested caries, on tlie 
other hand, is regarded as the outcome of hypercalci- 
fication, such as may be induced by treatment. The 
antagonism between pyorrhoea and dental caries is cor- 
related with their association with opposite conditions of 
calcium—excess of calcium in pyorrhoea, deficiency in 
caries. In support of his contention that the glands ‘of 
internal secretion, by their effect on the calcium content, 
influence the incidence of dental disease’ Mr. Broderick 
brings forward a number of clinical arguments; and, while 
he modestly admits that his conclusions may not carry 
complete conviction, it must be agreed that he has 
courageously begun an attack on a difficult problem, on 


which much more light and research are required before . 


a final decision can be accepted. 


At the request of the General Medical Council we 
publish this week in the SuprpLeMENt, at page 155, a list 
of retired medical officers of the Royal Navy or Army 
Medical Service who have not responded to the inquiries 


‘of the Registrar made by him under Section 14 of the 


Medical Act, 1858. 


Tue Royal College of Surgeons of England has decided 


to hold an additional final examination for the Fellowship. 


This extra examination, which will begin on February 11th, 


1921, has been arranged because, owing to the absence of so 

many surgeons during the war, the number of candidates 

eligible to enter for the examination is very large. .? 
W. Broderick: Brit: Dent. Journ., 1920, 955-975. ~ 


ON St. Andrew’s Day, November 30th, the retiring 
President of the Royal Society, Sir Joseph Thomson, 


O.M., presented this year’s medals. The Copley Medal | 


is awarded to Dr. Horace T. Brown for his work'on the 


chemistry of carbohydrates, the assimilation’ of atio-: 
spheric carbon dioxide by leaves, and on gaseous diffusion © 


through small apertures. The Royal Medals are awarded 


—one to Dr. William Beatson, for his contributions to. 


biological science, and the other to Professor G. H. 
Hardy for his researches in pure mathematics. — Pro- 
fessor R. H. Biffen receives the Darwin Medal for his 
work on scientific principles applied to the breeding of 
plants, -Lord Rayleigh the Rumford Medal, Professor 
O. W. Richardson the. Hughes Medal, and Mr. C. T. 
Heycock the Davy Medal. Sir David Prain, I.M.S.(ret.), 
has been re-elected Treasurer, and among the members 
of the new Council are Sir Walter. Fletcher, Sir William 


. Leishman, and Dr. Sidney Martin. -The anniversary 
| dinner was held on the same evening, when the new. 


President, Professor C, S. Sherrington, M.D., took the 
chair, and Dr. Horace Brown replied to the toast of the 


niedallists. 


HMledicat Notes in Parliament. 
“The Ministry-of Health Bill; 
MENTAL DisorpEr Homes. 
CLAUsE.10 of. the Ministry of Health Bill was considered in 
Grand Committee on November 24th, when the, provision with 
regard tothe period during which a person suffering from in- 
cipient mental disorder might be received without certificate in 
a home or institution— for a period not exceeding six months 
-or such longer period not exceeding inall twelve months as 
may be approved by the Minister and whether for payment or 
not ’’—was amended by the omission of the words after ‘ six 
months.” Dr. Addison svid that the time duriug which a 

erson might bein one of these piaces as a patient was thus 

imited to six months. His view was that within that period 
the question of incipiency would be determined. 

A tong discassion took place on an amendment by Earl 
Winterton to leave out the words “ whether for payment or 
not.’ Before he could agree to this provision he wante.i to be 
assured by the Minister of Health that it was absolutely 
necessary to cncourage these. homes for the mentally afflicted 
to be run at a profit. The whole idea was repugnant to him, 

articularly where ex-soldiers were concerned. In their case 

e thought the state should be prepared to act. 

Dr. Addison pointed out that the words.iu the clause were not 
“for profit,’ but “for payment.’ That was an. important dis- 
tinction, though he did-not say that it would prevent profit 
being made’on such homes. he Ministry of Peusions ma'e 
payments for cases of this. class in certain institutions, and 
hospitals now charged patients who ‘could afford to pay. In 
such cases. payments were for services rendered. ‘The aim, 
particu arly in vegard to the ex-service men, was to obtain a 
more extensive developmeat of out-patient clinics and more 
facilities for them at the voluntary l.ospitals. It might be 
possille for the experts attached to mental hospitals to attend 
out-putients at these places and to develop treatment under the 
general hospital scheme at institutions which were not Jabel!ed 
“Junacy’’ atall, obtaining at the same time skilled advice from 
the inembers of tle staff. He had received a petition signed by 
100 niembers of Pavliament suggesting that provision should be 
made for this class of patient. 

Dr. Nathan Raw concurred in the opinion that mental 


~ disease should be treated in the same way as any form of 


physical disease. It would not be possible to treat all cases of 
incip:ent‘¢meutal disorder without profit. The only alternative 
was for the State or the proper authority to deal with all these 
cases, but in the present temper of the House that was out of 
the question. 

Dr. Farquharson said that the risk of interference with 
liberty could be met simply by requiring that a report must be 
submitted in writing to the Minister of Health before a person, 
suffering from iucipient mental disorder of recentorigin, volun- 
tarily resident in a house or home, -was certified a lunatic. 

Dr. Fremantle thought that the proper tourse was for these 
cases of incipient mental disorder to go to general hospitals. 
The ideal con:lition was that lunatic asylums.should no longer 
be asylums; where people were shut up for the protection of 
themselves and the public (which was the basis of the luvacy 
laws), but that they should be mental hospitals with a view 
to general treatment, improvement and recovery with as little 
delay as possible. The Mental Asylums Committee of the 
London County Council feit that if provision could not be got in 
any other way, the London County Council, as tlie authority 
dealing with the sufferers of London, must make provision for 
tiem in the ordinary mental asylums or hospitals. ‘he county 
menta! hospitals should be allowed to take in voluntary boarders, 
as that seemed the-only way of introducing up-to-date treat- 
ment for the working classes. 

Dr. Murray felt strongly that it was desirable to avoid the 
stigma of lunacy in dealing with these people. That was why 
he favoured living. mental cases treated at general hospitals, 
aud he pointed out that under Clause 11 of the bill the local 
authorities would have an opportunity of contributing to these 
general hospitals. He had no fundamental objection to these 
homes being run for profit if they were properly inspected aud 
supervise by the Minister of Heath. 

Dr. Addison announced that he should accept a number of 
amen:imeuts for the safeguarding of these homes, as put down 
by a private member, and sought to get a decision on Karl 

_Winterton’s amendment. Earl Winterton declined to withdraw 
it, and, in the absence of a quorum, a division could not be 
takeu before the Committee adjourned. 

When the Committee resumed, on November 25th, Ear! Win- 
tertou stated that since the previous meeting he had had tlie 
advantage of hearing the views of some of the Civil Service 
representatives of the Ministry on this clanse, and they had 


‘lessened his objection to the provision as to payment. He 


therefore withdrew the amendment, on. the assuravce that 
further safeguards would be introduced. 
Dr. Nathan Raw moved an ameudment to remove the restric- 


“sion under which a person suffering from a relapse in case of 
“insanity could not be treated under the clause. 


Dr. Addison moved an alternative amendment to meet the 
point made by Dr. Raw. Referring to the arguments for the 
use of general hospitais; he said that as the law stood a hospital 


“would not. put aside.a-ward for the treatment of mental disorder 


om the same lines as for the treatment of other disorders, because 


_ (that would’ involve the risk of infringing the provisicns of the 
* Lunacy Law as it stood. If the proposals in Clause 1l, enabling 


an authority to take over_a.Poor Law infirmary, were tom 
they would be able; ‘with ‘this inserted in 
the Dill, to. set aside a ward for the treatment of this Class 
of patient. The Lunacy (Scotland) Act, 1866, contained j 
Section 13 provision on the lines of this clause. A considerable 
number of these cases had been sent to Scotland from Englang 
for this form of treatinent:" 
Dr. Fremantle moved a new section to provide that this clagg 
of patient might be received in existing asylums, but on appeal 
from Dr. Addison, withdrew it. 
“Au amendment by Dr. Raw, that a patient should give forty. 
eight hours’ notice of desire to leave, was accepted by the 
Minister. Dr. Raw pointed out that in cases with homicidal 
cr suicidal tendency it was very desirable there should be time 
for communication with friends or relatives. The word * dig. 
charged”’ was afterwards, at the instance of Dr. Addi 
deleted in favour of the word‘ leave’ so as further to free the 
clause from any lunacy suggestion. It should be added that the 
clause provides for the personal delivery of ‘notice to the 
superintendent of the home, or alternatively of sending it by 
post to the Minister. 
_ Dr. Raw moved au amendment that after the words “ consent 
in writing” (in reference to admission to a home), the words 
should be inserted ‘or in case of meutal incapacity by consent 
in wiiting of his nearest relative.” 
Dr. Addison said that this was an important point, and hig 
should vote for the amendment. The advantage on one side 
was that it would enable a Invge number to be treated who 
would otherwise be shut out. The disadvantage on the otlier 
side was that it might open the door to a person getting some 
body put in for improper reasons. ‘There would, however, be 
the safeguard that if they were iu they could walk out at any 
time. Ona division, 14 members voted for thé améudment ant 
_At the instance of Dr. Fremautle the word ‘‘ recommenda 
tion” was substitute for that of ‘certificate’? in refereuce 4 
‘the letter’ of a meclical man required before'a person could be 
admitted. A further amendment moved by Dr. Fremantle+ 
that only one recommendation and not two, as was proposed in 
the clause, should be require.!—was accepted by the Committee. 
Dr. Addison afterwards accepted the following additions, 
moved by Mr. Betterton, to subsection (2): 


No institution. home, cr house shall be approved by the Minister 
unless the snperintendent, or other person, by whatever nauie ca!led, 
having charge theieof undertakes to reside in the house; ge | 

In the cise where the institution, home, or house approved by the 
Minister is weder the control of two or more persons, and it any ot 
such persons dics leaving the other surviving, and one of the sur. 
vivors gives a written undertuking to reside ‘on the premises, the 
condition imposed in the previous subsection shall be deemed to have 
been complied with ; 

No inaterial alteration or aldition shall be made to any institution, 
home, or honse approved by the Minister for the purposes prescribe 
in this section without the previous consent in writing of the Minister; 

In the event of a breach of any of the conditions in this section con- 
taine ', the approval by the Minister of any institution, home, or. Louse 
may be withdrawn without prejudice to the liability of any person to 
be procecded against for an offence under any Act. 

Mr. Thomson moved as an addition to Subsection 3, that no 
members of the Lunacy Board of Commissioners, or anv official 
of the said board, should: be appointed as an inspector of the 
homes. His object, he said, was to ensure distinctly separate 
administration. 

Colonel Wilson, for the Government, said that it was proposed 
by the Ministry that the inspection of these institutions should 
be carried out by medical oflicers on the staff of the Ministry, 
but it was obvious that the hands of the Minister must be left 
free. In certain special cases it might be necessary to utilize 
the experience of the Board of Control, and the Minister should 
be left free to do so. : 

The amendment was withdrawn. 

Dr. Raw, as an addition to Subsection 3, proposed that-it 
should be lawful for the couneil of auy county or couuty 
borough, on such terms and conditions as might be approved 
by the Minister, to contribute to the expense of providing aud 
maintaining any institution approved by the Minister for the 
purpose of the section. 


Dr. Addison said that in normal times he would have sup- - 


ported the amendment, but he wasafrai:! that under the present 
circumstances it would have a short life. If the Committee 
could be persuaded on Clause 11 to allow local authovities.to 
take over Poor Law institutions, that would be the appropriate 
piace for the treatment cf these cases. Then no question 
would arise, as they were already rate-supported institutions, 
aud would be open for the treatment of this class of cases as for 
any other. After further discussion the amendment was, by 
leave, withdrawn. 

The Committee afterwards divided on the adoption of the 
clause as amended; this was carried by 17 votes to 10. ; 


Vo.Luntary Hospitats. . 


Earl Winterton then moved the postponement of Clause 1. 
He did not believe that the voluntary hospital position was 
hopeless at the present time. Te proposal, if it were carried 
out, would push the voluntary hospital system, which nobody 
denied was in a criticat state, over the precipice to destruction. 
He therefore said, ‘*Give the voluntary hospitals a chance to 
_put their house in order, appoint a committee or a commission 
of inquiry into the whole position, and if that reported the 
-positionas hopeless and helpless, let the Government take theit 
courage in both hands and bring forward a bill to take over the 
hospitals er bloc.” 
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Mr. Ormsby-Gore, in seconding, said that a Committee should | 


onsider the whole question of the Poor Law hos- 
the institutional health services of the country. 
s part and parcel of the chp te question should be included 
Seek of grants for clinical education, which were at present 
rossly inadequate. The Committee should consider the rela- 
tion of the insurance syotem to the hospitals and the question 
of the payments now made by the State for preventing disease. 
Farther, it would not be justifiable to proceed with the clause 
unless Parliament was prepared to tackle the nursing homes. 


EMENT BY DR. ADDISON: COMMITTEE ON FINANCE. 
ice aadleon undertook to make a statement at the next 
meeting of the Committee. When the Committee reassembled, 
on November 30th, he said that the question of the voluntary 
hospitals was quite distinct from that of the Poor Law hos- 
pitals, and the clause would still stand so far as the reference 
to the Poor Law hospitals was concerned. 

Every member of the Committee, to whatever party he be- 
longed, would entirely agree with the tribute which was paid 
on “the last occasion to the voluntary hospitals. It was im- 

ssible to overestimate the services which they had rendered, 
in some cases for centuries. He himself had been a member 
of the teaching staff of a hospital which went back to the Wars 
of the Roses. Was the position of the voluntary hospitals 
hopeless? He trusted that it was not. These institutions had 
been responsible for furthering the scientific progress of 
medicine to an extent which did not hold good of any 
other set of institutions in the country. It would be folly 
to do anything to cripple the initiative and enterprise 
which had been associated -with them, and which was 
linked up so closely with the progress of medical science. 
Some figures had been placed before the Committee for the 
year 1918 showing that the discrepancy between the income 
and expenditure of the hospitals was not so great as had 
been imagined, though it had to be remembered that some of 
that income was in respect of services rendered in connexion 
with the war. But for the five years previous to 1918, whilst in 
the case of the provincial hospitals the ordinary income was 
£1,300,000 below the ordinary expenditure, and in the case of 
the London hospitals nearly £900,000 below, the accounts were 
practically squared if legacies during the same period could te 
reckoned as ordinary income. More recently, of course, the 
cost of management and of supplies had greatly increased, and 
in many districts contributions had not by any means kept 
pace. It was clear also that to take hospitals in the mass 
might give a misleading impression, because the conditions 
differed greatly in different cases, and any relative prosperity 
that there might be was not equally distributed. During the 
early summer he had conferred with the representatives of 
different London hospitals and others, and asa result of those 
conferences it was eventually arranged that a large sum of 
money from the National Relief Fund and a further large sum 
from the King Edward Fund should be available. He also 
made the suggestion that hospitals should, as far as possible, 
work together, and he was sure that a great deal could be done 
by improved organization in this respect, and by better 
methods of collecting contributions; also, to some exient— 
though it would be a mistake to exaggerate what could be ob- 
tained from this source—material assistance might be forth- 
coming in the shape of contributions from patients, who were 
generally willing to pay. . 

‘Therefore, it was only with the greatest. possible reluctance 
that the provision was inserted in Clause 11 to empower county 
councils to make contributions out of the rates in aid of the 
hospitals. The question had been asked whether this would not 
dry up the sources of voluntary contributions. But in the case 
of maternity and child welfare and other services voluntary 
associations were still flourishing despite rate aid, and in some 
respects were flourishing more than ever. Of course, every- 
thing depended upon the way in which these matters were 
arranged, but it had been found, particularly in infant welfare 
work, that by careful management voluntary contributions 
need not cease to flow. Everyone felt the enormous importance 
of making no false step in a matter which affected the voluntary 
hospitals, and it was fair to say that by their own efforts [Dr. 
Addison appeared to mean the Ministry’s effort] a material 
contribution had been made to the assistance of the hospitals 
during the Jast few months. 

Nevertheless, at a meeting at which severa! members of both 
Houses of Parliament were present, it was urged upon him that 


an endeavour should be made to sustain the voluntary system | 


if at all possible, and it was finally suggested by Colonel 
Mildmay that a committee of inquiry should be set up in this 
matter, and that it should be an independent committee in the 
sense that no doctor nor anyone concerned in hospital manage- 
ment, whose thoughts would naturally recur to their own insii- 
tutions, should have a place on it, and that the chairman also 
should be a very impartial person. This committee was to 


report to the Minister. He had resolved, therefore, to appoint. 


a@ small and independent committee of this kind to consider 
the financial position of the ‘voluntary hospitals and to 
report as early as possible. Such a committee, if it was 
to report within a relatively short time, must not take 
too wide a range of inquiry; it must also be small, inde- 
endent, and capable of dealing with the financial question 
in a definite way. The position of the voluntary hospitals 
was such that it was impossible to stand aside with no con- 
sideret effort or scheme. He accordingly proposed to appoint 
such a committee forthwith. Its reference would be. ‘to in- 


quire into and report upon the financial position of the volun-— 


tary hospitals de gn the country and to make recom- 
mendations.” As the suggestion was originally made, he 
might only have got a report, and what he wanted was con- 
structive recommendations. The. effect of accepting the sug- 
gestion pressed upon him—and he was only too glad to accepé . 
any suggestion which would bring the hospitals upon a solid 
basis—was that this particular in’ Clause 11 would be 
deleted so far as the reference to voluntary hospitals was con- 
cerned, The ground would then be cleared for this Committee. 
He was sure that the goodwill and assistance of the British 
Hospitals Association and of the hospital authorities generally 
throughout the country would be forthcoming. In reply to 
questions from members, he said that he thought the member- 
ship of the committee should be restricted to five; it should be 
a strong, impartial, and independent body, and he did not 
suggest that any one identified with hospital management 
should be on it. Asked whether Ireland would be included in 
the reference, he said that the inquiry would, he believed, be 
limited to Great Britain. : 

Dr. Addison then went on to speak of the remaining part of 
the clause—that relating to Poor Law hospitals. _He wished to 
emphasize the fact that this part remained in the bill. There 
were altogether 94,000 beds in Poor Law hospitals, which was 
twice as many as in voluntary hospitals, and out of that 94,000 
the empty beds, taking an average from different periods of the | 
year, numbered 30,000. If these beds were to be made available 
and an endless multiplicity of authorities was to be avoided, so 
that the needs of a district could be dealt with in a large way, 
the units of government must not be the 635 Poor Law autho- 
rities in the country, but nothing less than the council of a 
county or county borough. It was quite impossible for the 
Ministry of Health to stand by and see this waste of accom- 
modation whilst there were multitudes of people who were 
suffering from lack of it. Therefore, he hoped that, while 
dropping the proposals affecting the voluntary hospitals, the . 
apy for making available in some effective fashion the 

eds in the Poor Law hospitals would receive the support of the 
Committee. 

In the discussion which followed, Mr. Ormsby-Gore strongly 
criticized the amended proposal as uusatisfactory, and urged 
that for the emergency guardians should be empowered by the 
county councils to set apart beds for the treatment of the 
necessitous poor. Earl Winterton, though not so greatly 
opposed to the amended scheme of the Minister, thought it 
would be better to await a prompt report by the Committee of 
Inquiry on the whole question. Sir Ryland Adkins, speakin 
as the vice-chairman of the County Councils Association, sai 
he believed that the county councils were prepared to act on the 
lines laid down where the problem was most pressing. - Several 
Labour members spoke against the project, deeming it in- 
adequate and favouring either rate or State supported hospitals 
on a broad scale. Dr. Farquharson vigorously supported the | 

lan. He referred to a thoroughly equipped, up-to-date Poor 

aw hospital near Newcastle, which was standing empty and 
could be admirably utilized in this way. 

In the end, Dr. Addison’s amendment to subsection (a) was 
carried by 23 votes to7. Two or three Labour members and 
some others abstained from the division. The first portion of 
the clause now reads: 


(1) The council of a county shall, on such terms and conditions as 
may b2 approved by the Minister, have power 
(a) to acquire by agreement with any Poor Law authority, any 
Poor Law lospital or infirmary belonging to that authority within 
their area, and maintain it as a hospital. 


Pensions Administration : Committee of Inquiry.—The following 
constitute the Committee appointed to inquire into the system 
and methods of administration of the Ministry of Pensions, 
with special reference to the working of the regional and /ocal 
committee systems and the arrangements for the issue of 
pensions: 


Major Tryon, M.P., Partiamentary Secretary to the Ministry, chair- 
man ; Miss E. Kelly, Member of the Portsmouth Local War Pensions 
Committee; Captain H. H. C. Baird, D.S.O., editor of The Service 
Man; Major R. Barker, M.P.; Mr. G. W. Chrystal, Permanent 
Secretary to the Ministry of Pensions; Mr. A. T. Davies, M.P.; 
Lieut.-Colonel J. P. Nisbet Hamilton Grant, chairman of Perth ° 
County Local War Pensions Committee; Sir H. P. Harris, M.P.; 
Major V. L. Henderson, M.P.; Mr. E. H. Hodgson, Assistant Secretary 
and Director of Establishments, Ministry of Pensions; Mr. C. F. 
Adair Hore, Senior Assistant Secretary Ministry of Pensions; 
Mr. Walter Peel, Representative of the Association of Local 
War Pension Committees; Sir Samuel B. Provis, late Permanent 
Secretary to the Local Government Board; Mr. R. E. Westaway, 
Regional Director of Ulster, and Mr. Robert Young, M.P. 


The first meeting of the Committee was held at Cromwell 
House on November 23th. It was decided, in view of the wide 
scope of the inquiry, to divide it into five sections, each of 
which will be dealt with by a subcommittee who will report 
to the main Committee, namely: (a) Local war pensions com- 
mittees and regions; (b) awards and special grants committee ; 
(c) treatment and medical boards; (d) pension issue’ office; 
(e) officers. Before taking evidence the members of the: Com- 
mittee will visit the branches of the Ministry and will examine 
the regional machinery. Major C. G. C. Hamilton, M.P., is 


unable to join the Committee, and Major C. E. Breese, M.P., 
and Major ©. F. Entwistle, M.P., have been added. 
‘Lunacy Certificates.—Dr. Addison, on November 24th, assured 
Mr. Tyson Wilson, that any information forwarded to him as to 
the alleged tampering with documents upon which persons 
were committed to asylums would be immediately inquired into. 
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Barner: 


~ Mepican Jovawan 


England and Wales, 

A-punri¢e meeting was held on November 25th at the Leed 

Town Hall, under thé presidency of the Lord Mayor, to 
inaugurate the appeal for funds for the University of 
Leeds. The university is asking the public of Yorkshire, 
and others interested im theprogress of higher education 
in the county, for £500,000, and the Vice-Chancellor (Sir 
Michael Sadler) was able to announce to the meeting that 
towards this fund gifts amounting to £112,800 had already 
been received or promised. Amongst those who spoke in 
support of the appeal were representatives of local autho- 
rities, who contribute largely to the revenue of the uni- 
versity, and a number of prominent professional and 
business men. The number of students in the university 
is now nearly three times as large as before the war. 
Most of the departments are overcrowded, and the annual 
expenditure of the university has enormously increased, as 
a necessary consequence of the new conditions created by 
the war. New laboratories are required in nearly all the 
university's departments of pure and applied science and 
for the school of medicine, and new buildings are needed 
for the department of agriculture, the school of dentistry, 
the university library, the students’ union and gymnasium, 
and as halls of residence for men and for women students. 


The activity of county councils in dealing with tuber- 
culosis in their respective areas is by no means uniform. 
From the report for the year 1919 of the central tuber- 
culosis officer for Lancashire it would appear that in that 
area at any rate there is no slackening of effort. Divided 
into five large dispensary areas and two sub-areas, the 
county is well supplied with medical and lay workers. 
Five senior consultant tuberculosis officers, with eight 
assistant officers and thirty health visitors, maintain a 
close watch over such cases of the disease as are brouglit 
to their notice, applying all the known means of relief 
appropriate to each case. But in Lancashire, as elsewhere, 
a very considerable number of cases are never notified at 
all, while others apply for treatment only when the dis- 
ease is too far advanced for recovery. The need for control 
before the appearance of bacilli in the sputum is illustrated 
by the figures — in the report, the statistical tables in 
which are in all respects worthy of careful study. Those 
dealing with mortality show a marked change for the 
better, due, no doubt, in part to improved social conditions 
since the war, but also to better understanding of the 
hygienic precautions in the household, the result of per- 
sistent teaching on the part of trained visitors, and to the 
vigilance of after-care committees. 


Home Nvursine tx Lonpon, 

The executive committee of the Central Council for 
District Nursing in London has issued a memorandum 
with regard to the home nursing in London of certain 
classes of patients who differ on the one hand from the 
usual patients of district nursing organizations established 
for the nursing of the sick poor in their homes, and on the 
other from the usual classes of patients who are able to 
pay full fees. Schemes for nursing these special groups of 
patients have been formulated in the provinces, but not in 
London. The first class of patients concerned comprises 
those who live in flats, or other rooms, without additional 
available accommodation for private nurses (even if there 
is ability to pay full fees). For these patients it is sug- 

ted that a nurses’ co-operative association is needed. 
The suggested scale of fees is 3s. 6d. a day, or £1 a week 
for a daily visit, and 5s. a day, or 30s. a week for two daily 
visits. The earnings, which should range from four to six 
guineas a week, would be distributed on a co-operative 
basis. The second group of patients for whom special 
provision is thought to be necessary is found among those 
of the professional classes who are unable to afford the 
erdinary fees of private nurses.. The third class consists 
of trad ple and others not hitherto included in the 
work of district nurses, but urgently needing nursing 
assistance. For the second and third groups of classes 
somewhat lower scales of fees are suggested. Efforts to 


meet these three classes of case seem so far in London to 


have been sporadic and unorganized, and this attempt to 

make provision for them will be regarded with satisfaction 

by medical men, 
Scotland, 

Fintayson Memorrat Lecrours. 
Masor-Generat Sin LetsuMay, F.R.S., delivered, 
on November 16th, the Finlayson Memorial Lecture ig- 
the hall of the Royal Faculty of Physicians and Surgeons, . 
Glasgow. Dr. A. Freeland Fergus, the president, in in. 
troducing the lecturer, said that he was a son of the 
late Professor Leishman of Glasgow, whose memory they 
all held in affectionate regard. Sir William Leishman 
took as his subject ‘‘ Enteric fevers in the British Ex. 
peditionary Force, 1914-1918.” From the time he became 
professor of pathology at the Royal Army Medical College, 
this subject and the general problem of the protection of 
our army against enteric fever in peace and war had: 
formed a very large part of his work. As the result: of. 
laboratory researches by himself and his colleagues, 
eventually reached the goal towards which they had 
worked—namely, clear statistical proof of the protective: 
effect of vaccine; possessing that they were able to con-. 
vince their chiefs and the Army Council that antityphoid 
inoculation was a safe and useful procedure, and per- 
mission was obtained for its general employment in the 
army, though on a voluntary footing. Two years before. 
the war they had made arrangements for the maintenance 
of a reserve of vaccine large enough for the first needs of 
an expeditionary force, and had worked out in detail a” 
scheme for a great expansion of its manufacture. The 
effects of inoculation upon a soldier’s physical capacity 
were determined by experimental observations carried ont 
at Aldershot two years before the war, and thus in August, 
1914, they could give definite replies to the questions 
raised by staff officers anxious for the smooth working of 
their mobilization schemes. The lack of compulsory powers 
in regard to inoculation heavily handicapped the Medical 
Department. Nevertheless, they were able to inoculate 
from 25 to 30 per cent. of the original Expeditionary Force 
before they crossed the Channel, and it was not long before 
the inoculation of the troops in France rose to figures 
fluctuating between 90 and 98 per cent. The lecturer 
showed statistical charts illustrating the deterring effect 
of inoculation upon the incidence and death rate of enteric 
fever. Side by side with this went on the splendid work 
of their colleagues in the Sanitary Branch, which carried 
out with brilliant success general measures relating to 
drinking water, food protection, and many other details. 


“we 


Professor Muir, in thanking Sir William Leishman for his ~ 


lecture, remarked that the measures taken to deal with 
enteric fever during the war had not only achieved the 
practical result of saving lives and preventing disablement, 
but had also yielded accurate and valuable knowledge on 
this important subject. 


Tue Scottish Conscitative Councit. 

We mentioned a few weeks ago that a report of the 
Scottish Consultative Council on Medical and Allied 
Services, appointed by the Scottish Board of Health, bad 
been completed. We are now informed by the Board that 
the report, which is an interim report, is being printed as 
a parliamentary paper, and will be published in the course 
of a few days. 


India, 


MATERNITY AND CHILD WELFARE. 
Lapy CuetmMsrorp, who from the beginning of her 
husband's term of office as Viceroy has taken a deep 
interest in maternity and child welfare, had the satisfac- 
tion before leaving Simla of opening a maternity and child 
welfare centre, which has been established by the Simla 
municipality and is to bear her name. The All India 
Maternity and Infant Welfare League, formed by Lady 
Chelmsford, established a training school at Delhi, and the 


‘lady health visitor to the Simla institution was trained 


at Delhi. She will have under her trained Indian dais to 
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‘ot in the work of the centre and pupils will be trained 
— “i declaring the centre open Lady Chelmsford 
said that the League had an endowment of six lakhs; 
most of this had been contributed by the Indian princes, 
and it was important to secure the support of the general 
public so that other municipal bodies in India might be 
induced to follow the example of the Simla Committee. 
Infant mortality is very high in India. A resolution of the 
Central Provinces Administration on the annual report of 
the Sanitary Department states that in 1918 the infant 
mortality was 299 per 1,000 births, as against 227 in 1917. 
The remedy, it is recognized, must be the education of the 

ple in the elements of hygiene and the awakening of 
the conscience of municipal authorities. Under the new 
system of government, when public health will be trans- 
ferred to the charge of the people’s representatives, it will 
rest with them to overcome the prevailing apathy among 
the public and in local bodies. 


Tue Lerer PRoBLEM. 
_Lady Chelmsford has also spoken very forcibly on the 
need for Indians themselves to take an interest in the 
yictims of leprosy. The Mission to Lepers, which has 
done so much, has hitherto been financed by subscriptions 
from other parts of the Empire. Organized attempts to 
interest the wealthy classes of India in the work have 
only recently been made; substantial sums have been pro- 
vided by Indian sympathizers, but far more money is 
required to meet the immediate needs of the sufferers. 
There are 250,000 lepers in India. Less than 10,000 are 
accommodated in the leper asylums in the country, and 
the Indian press is emphasizing the fact that people of 
every class and every race resident in India are liable to 
be attacked by leprosy. : 


Tue Boycott. 


At a meeting of the Lucknow Medical Association a_ 


resolution was passed protesting against the reports of 
the Esher and Lovett Committee and declaring that the 
authorities showed disregard of the interests of the Indian 
medical profession. Holding these views the meeting 
advised the Indian medical profession not to meet in 
consultation members of the Indian Medical Service in 
private practice. Similar resolutions were adopted by the 
Allahabad Medical Association at a meeting held on 
October 29th. 
PLAGUE. 


Reports for September appear to show a tendency to an 
increase in the number of cases of plague, the number of 
deaths from plague during September being approximately 
10,086, against 5,842 in August, and 4,834, 6,945, and 3,527 
in the corresponding month of 1919, 1918 and 1917 
respectively. 

ASSISTANT SURGEONS’ CONFERENCE. 

The fifteenth session of the All India Subassistant 
Surgeons’ Conference will be held in Delhi on December 
17th, 18th and 19th, 1920. With this year’s conference 
medical, surgical, sanitary, indigenous drugs, and infant 
welfare exhibitions will be held, and the Viceroy will 
perform the opening ceremony. 


Correspondence, 


London, Novy. 29th. 


THE HOSPITAL PROBLEM. 

Sir,—In view of the fact that two separate bodies in the 
House of Commons have asked the Prime Minister to hold 
an immediate inquiry into the whole subject of our 
voluntary hospitals, would it not be possible to call together’ 
a ‘meeting of representatives of the medical staffs of our 
county hospitals? At such a conference it might be dis- 
cussed whether it was desirable or possible to continue’ 
these hospitals on a voluntary basis, or whether it would 
be better to hand them over to the State or to the rate- 
payers to control them. A circular letter to the secre 
of the staff of each hospital, inquiring whether the stake, 
would be prepared to send a physician and a surgeon to a. 
meeting in London would quickly prove whether such. 
a meeting were deemed advisable. I feel very strongl 
that such a representative body as the British Medical 
Association could and should initiate this movement, 
—I am, etc., 

Oxford, Nov. 24th. W. CoLiier. 
_** The Association is taking steps to call such a con-- 
ference, probably on Thursday, December 16th, 1920, 


INTRAVENOUS PEPTONE THERAPY IN 
EPILEPSY. 

Sir,—In regard to Dr. Auld’s letter in your issue of 
November 27th, I would like to point out that in his article. 
of April 24th last the word “epilepsy” does not occur. 
The sentence in question reads: 

An antigen similar in nature, therefore, to that which pro- 
vokes asthma in one individual may cause explosive attacks in 
the stomach or liver or central nervous system or circulatory 
system, etc., in others. : 

If, however, epilepsy be implied in the above words, it 
must be acknowledged that he was the first to suggest, 
though indirectly, the treatment of that disease by injec- 
tion of a “ peptone” solution. For myself, I did not attach 
any definite meaning to them, and was led to try this 
mode of treatment in quite another way—as I stated in. 
my article. 

But, after all, questions of priority are not of any 
moment or interest, and, if this were all, I would net have 
written to you about the matter. I find it difficult to 
accept the theories which have been put forward to 
account for the action of a “peptone” solution—that it 
should cure some diseases by increasing the coagulability 
of the blcod, others by inducing a violent reaction in the. 
apparatus which regulates the colloidal balance in the 
blood, and yet others by inducing a tolerance to the 
anaphylactic poison which is identical with a poison pro- 
duced in the body by peptone. Such theories appear to 
me to be somewhat crude applications of our very scanty 
experimental knowledge of the actions of a “ peptone” 
solution in the blood, or merely exercises in belief. It ig 
surely better to admit our ignorance of the ways in which 
it acts in disease. 

Dr. Auld suggests that the discrepancy in the results I 
found may be due, in part at least, to “ defective linkage,” 
and that better ones might have been obtained by four-day 
doses. I have, however, tricd this, and found that the. 
results were not any better than those produced by a 
weekly dose. 

I am therefore of opinion that the matter is, and will 
for a long time be, purely empirical. It will only be by 
cautiously trying variations that we may hope to find the. 
ficld of usefulness of this treatment and its limitations. It. 
was in the hope that this might be carried out by others 
who have large numbers of epileptics in their care that I. 
published the results obtained in a small number of cascs.— 
I am, etc., 

Clifton, Bristol, Nov. 29th. F, H. Epceworrn. 


FUTURE POSITION OF A LA SUITE OFFICERS | 
IN TERRITORIAL HOSPITALS. 

Sir,—My attention has been called to a letter from Mr. 
Albert Lucas in your issue of November 20th on the future 
position of « la swile officers in Territorial hospitals, The. 
matter has been considered by the Territorial Sub- 
comuittee of the Naval and Military Committee of the. 
British Medical Association, which is of opinion that the 
@ la suite system should be abolished,.and that appoint-_ 
‘ments to the General Hospital list should only be made 


7 ) 
| 
3 
: 
MALIGNANT MALARIA CONTRACTED IN 
BRITAIN. 
Sir,—With reference to the interesting case reported by G 
Professor E. E. Glynn and Dr. J. C. Matthews in the Journa i 
of November 27th, I write to express a hope that efforts will 
be made to ascertain whether the patient had ever had any 
form of subcutaneous, intramuscular, or intravenous in- 
jection (such as one of morphine) from a week to a month 
before her illness commenced—that is, during September. 
The point is essential as regards the cause of the malaria C2 
_ infection, because a number of cases of malignant malaria 
occurred in Britain during the war as the result of such 
injections ([ am not free to give details). I wonder also 
if the dentist who removed some of the patient’s teeth 
on September 14th had just previously dealt with any old 
case of malaria. Infection by direct blood-to-blood com- . 
munication is, I consider, proved by the war experiences ‘ 
referred to.—I am, etc., me 
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from those officers who have done military training. The 
question of expansion of the Army Medical Service in time 
of emergency, including expansion of the general hospital 
list, is now under consideration by the subcommittee. and 
note will be made of the suggestions contained in Mr. 
Lucas’s letter.—-I am, etc., . 
CuarLes BcTrar, 
London, W., Nov. 27th. Chairman of the Territorial Subcoimmitice. 


LIBERTY AND ECONOMY, 
* Srr,—When the Association is considering tle proposals 
submitted to it for the reorganization of its work, there 
are -two matters which should receive pre-eminent 
uttention : 
1. The preserving of- the liberties of medicine handed 
down to us from a glorious past, and essential to the 


maintenance of those qualities which have made English 


medicine supreme. ‘ 

2. The national necessity for due financial economy. 
The nation will rightly expect that the statesmen of 
medicine will not forget in this their grave responsibilities, 


am, etc., 
Exeter, Noy. 26th. W. Gorvoy. 


TUBERCULOUS MILK. 

Sm,—I am much obliged to Dr. Cobbett for coming 
forward on the side of the experimental investigators. I 
do not think, however, that he has succeeded in proving 
his statement that there is plenty of evidence to establish 
immunization in tuberculosis as a fact. What do the ex- 
periments described by the Drs. Griffith amount to? Twelve 
presumably healthy calves were given subcutaneously a 
dose of “50 mg. of young bovine bacilli,” and after a lapse 
of ninety days had all expired. Twelve other calves that 
had been treated with smaller graduated doses over a period 
of three months were then given the same dose of 50 mg. 
At the expiration of ninety days two of the number had 
succumbed. The remaining ten were not given the option 
of living or dying, but were killed outright. All of them 
when examined were found to contain tuberculous lesions 
in their internal organs, described as regards nine of them 
“ for the most part slight and unprogressive,”’ and in the 
remaining calf lesions more advanced than these. I 
cannot see that this proves anything more but that a 
certain toleration to large doses of tuberculous poison can 
be secured by an ascending scale of dosage over a certain 
period, similar to that obtained by administering arsenic 
or some other poisons in a similar way. What the 
nature of this toleration is is very difficult to say. 
Some few months ago I was referred by Dr. Eastes to 
Benzon's textbook on bacteriology as containing an_up-to- 
date summary of immunization in tuberculosis. I have 
not, unfortunately, got the book by me, but I think I am 


right in saying that it is stated there that the experiments | 


conducted to secure immunization in calves proved ver 
unsatisfactory, and that it was found that tubercle bacilli 
once introduced into a calf tended to effect a lodgement 
there and were very difficult to eradicate. The Drs, 
Griffith’s experiments would seem to confirm this, It also 
states there that von Behring claims to have secured a 
certain amount of immunization in guinea-pigs for a short 
period with intravenous injections, but these results have 
not been confirmed by some other investigators. It also 
states, I think, that attempts to immunize guinea-pigs 
against tubercle bacilli, introduced by way of the alimentary 
tract, proved unsuccessful, as this method of entry is very 
fatal to guinea pigs. I therefore think it can be fairly said 
that the experimental evidence is very conflicting, to say 
the least—that is, up to the date of these experimegts. 
That the human body is able to put upsome sort of protection 
against tuberculosis goes without saying, or otherwise the 
mortality would be 100 per cent. 

I should imagine, as the result of post-mortem examina- 
tions, that the protection is, if not entirely, at any rate 
mainly a structural protection—a defensive barrier in the 
lymphatic glands and pulmonary tissues having for its 
object either the obliteration of the focus of disease or its 
ejection on to the nearest surface. If this defensive barrier 
should give way, as it sometimes does, and if by any 
chance even a very small tuberculous focus should dis. 
charge itself into the circulation, what happens? An acute 
miliary tuberculosis with rapidly fatal results. This would 
seem to show that outside the area of the defensive barrier 


there is very little protection “3 
where in the body. What I would regard as good experi. 
mental evidence would be the following: Vaccinate a dozen 
or more persons against small-pox, and then let them loogg: 


-in a district where small-pox is prevalent. This, of course, 


has been done, andit has been shown that, if not absolutely: 
protected they have secured a very large measure of pro. : 
tection, sufficient to reduce fatal results to almost nit, 


Why not vaccinate children against bovine tuberculosis, 


not with bacterial products, but a vaccine from an affected: 
calf? It should be no more difficult to prepare than 
vaccinia from the same animal. 

But I know, of course, that Dr. Cobbett makes no such: 
claim for immunity in tuberculosis as can be secured. 
against small-pox; for at the end of his letter he says, 
“the immunity is not of a high order,” “is uncertain, 
being liable to fail,” “is relatively transient,” and { 
_ I can only conceive of an immunity which shall have an’ 
important influence upon human tuberculosis as caused, not 
by abortive infections which: become cured outright, unless 
these indeed are frequently repeated, but by chronic lesions 
which remain for long periods not altogether inactive. ; 


In fact, whatever immunization, if any, is possible, 
may for all practical purposes be considered a negligible 
quantity. This, if admitted, of course has a very impor. 
tant practical bearing on the treatment of this disease, 


—I am, ete. 
Epcar R. Ivatts, M.R.C.S., L.R.C.P., 


Late Assistant Tuberculosis Officer, Stoke-on-Tren{} 
Resident Officer, Stanfield Sanatorium. 
Aylesbury, Nov. llth. 


Srr,—Some of your correspondents have wandered away: 
from one of the main questions—doezs tuberculous milk: 
account forthe majority of cases of tuberculosis in children? 
I adduced that those who drink less milk have more tuber. 
culosis than those who drink more; that in countries like 
Japan, where the use of cow's milk in infancy is unknown, 
primary intestinal tuberculosis is more common (30 per 
cent. of deaths) than among Europeans and Americans 
(25 per cent.), and that many children who drank tuber. 
culous milk never got tuberculosis. These are stern facts 
which go against the milk infection theory. To these 
must be added Professor Adami’s experiments on calves 
which were fed with tuberculous milk for five months, at 
the end of which time it was found they were free from 
the disease.! 

Does pathology admit a difference between infection and 
disease? If infection does not produce tuberculosis, why 
trouble about infection at all? We do not take notice of 
streptococci, diphtheria, and other germs found in healthy 
throats. If the presence of a micro-organism is no indica- 
tion of disease, there must be other factors which make for 
disease. 

Though so much has been written about immunity, we 
neither know its mechanism nor how and where it is pro- 
duced. If there is-a connexion. between immunization 
and the wide spread of tuberculosis, why should England 
show a death rate of .116 per 100,000 in 1915 and France 
179; Scotland 111, while its neighbour Ireland shows 
a death rate of 172? As Sir Robert Philip says, “The 
fascinating theory of communal immunization on natural 
lines fails badly when tested by hard facts,”* Besides, 
biochemistry suggests that immunity reactions may be 
chemical and physiological rather than bacterial. 

Mass infection may be artificially produced in animals 
by injecting large quantities of bacilli, but this is a 
different thing from showing that it occurs in human 
beings under natural surroundings. Even in animals the 
intraperitoneal and intravenous injections prove fatal 
from general toxaemia rather than from bacterial infec- 
tion. Drs. Haldane and Barwise have observed that 
while phthisical tin miners and grit-stone workers never 

o to a hospital, but stay at home and expectorate sputum 

oaded with tubercle bacilli, their wives and children 
never seem to be affected with the disease,’ showing that 
even a close contact with advanced infection does nob 
necessarily produce tuberculosis in others. 

‘Though great commotion and alarm were created about 
typhoid carriers, Dr. Hamer, in his latest council report, 


1 Adami and Martin: Report on Observations upon the Cattle at 


Outremont. 
2 Sir Robert Philip: Present-day Outlook on Tuberculosis, 
3 Fishberg: Pulmonary Tuberculosis. 


ainst tuberculosis else. - 
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CORRESPONDENCE. 


Meprcat JovuanaL 


quietly throws overboard both “typhoid Mary” and the 
Folkestone carrier” by saying that “in neither of .these 
classical instances was the case proven.” He also says 
that in spite of typhoid prevailing in considerable excess 
jn 1898 to 1900 and the consequent appearing of many. 
hundreds of carriers of typhoid bacilli newly on the scene, 
the succeeding years shows a steady decline, and adds 
that facts of this nature are “ wholly irreconcilable with 
the bacillus carrier thesis.’”* So also will the story of the 
spread of tuberculosis by carriers be found unproven on 
careful investigation. i ' 

‘Not till England comes to see, as America has done, that 
“tubercle bacillus is no longer tuberculosis”® can any 
rogress be made in solving the problems of tuberculosis. 
The theory that “stamp out bacteria and you will stamp 
out disease” is becoming more and more untenable at the 
present day. A proper natural diet is everything to the 
infant under a year old. Nature has intended that cow’s 
milk should go to rear a calf and not a human child 
endowed with all the high faculties of mind, reason, intelli- 
ence, consciousness, personality. Here lies the beginning 
of the tragedy of the tuberculous child. Improve the 
social and economic and moral conditions of the people, 
so that the country may rear strong and healthy mothers 
who would feed their children with their own milk, then 
tuberculosis among children will become as rare as in 
so-called savage countries where they are breast-fed and 


_ live more or less natural lives.—I am, etc., 


Mendip Hills Sanatorium, Nov. 21st. C. Murtuv. 


Srr,—In your issue of November 6th you kindly pub- 
lished a letter from me on the subject of tuberculous milk. 
In that letter I stated : 

‘“‘Tt must be remembered that the average dairy farmer reads 
his trade journal; that his trade journal is naturally written to 
please him; that Koch’s statements concerning bovine tuber- 
culosis are still reiterated in those journals; and that all asser- 
tions which tend to minimize the gravity of infection with 
bovine tuberculosis are seized with avidity.” 

Inowsend you a copy of the Dairy World for November 
16th ; on-page 249 you will find the following words: “ The 
danger from tuberculosis, if it exists at all, has been grossly 


" exaggerated.” On page 250 a column is devoted to the 


views of those who hold that “although tuberculous milk 
may cause infection it is probable that its infective 
virulence is over-estimated,” and, again, a letter is quoted 
from the British MrepicaL Journal, in which the following 
statements are made: 

“With such facts before us, which could be multiplied, how is 
it possible to believe that tuberculosis in children is caused by 
drinking cow’s milk? In fact, the tendency of modern thought 
is to challenge the whole germ theory of tuberculosis and to 
shift the angle of vision from specific to social causes of the 
disease.” / 

Once pony Task that a sufficiently important body repre- 
senting the medical profession shall tell those of us who 
are working in the dairy world whether it is worth our 
while to try and eliminate bovine tubercle bacilli from our 
milk or not.—I am, etc., 

R. STENHOUSE WILLIAMS. 


‘Research Institute in Dairying, 
‘University College, Reading. 
Nov. 24th, = 


FUTURE OF HOSPITALS. 

Sir,—The Edinburgh meeting of the Medical Guild 
(reported in your issue of November 20th, p. 799) was of 
opinion that hospital authorities should “ devise a scheme 
whereby patients should contribute to their own main- 
tenance according to their circumstances.” The question 
at once arises whether this is not abandonment of the 
fundamental prineiple on which the voluntary hospitals 
are based. Provision of maintenance and medical assis- 
tance for those helpless through illness by the combina- 
tion of charitable funds from the well-to-do and service by 
the medical profession has been the cstensible object of 
the hospitals. Is it the case that the two factors of 
monetary and medical provision are no longer to be 
Co-ordinate ? 

‘Whére the monetary provision has had to be under- 
taken by any public authority the British Medical Asso- 


4 Report of County Medical Officer of Health for 1919. 
5 Dr, Allen Krause: American Review of Tuberculosis, March, 1920. 


ciation, with very obvious support from the profession 
generally, has affirmed that the surrender of ‘the claim to 


charitable maintenance should be accompanied by the 
surrender of the claim to charitable medical service. Is it 
quite clear that the suggested scheme does not contravene _ 


canons of social and medical organization so fundamental 
that it would. be dangerous and undesirable even as a 


makeshift in the problem of the voluntary hospitals ?— 


Tan, etc., 


Dundee, Nov. 22nd. _ . ELEMENTAL, 


BLACKWATER FEVER. 


Sir,—I note with interest that both Drs. Goodall and 
Harford agree in the malarial nature of this affection, | 


with chill as a predisposing factor. In my book ov 
Blackwater Fever (J. Bale, Sons, and Daniélsson) these 
points were pointed out, and the disease has been regarded 
by me as bilious malignant tertian ague. In all these 


cases congestion of the liver is present; and the liver,- 
being unable to deal with the sudden large amount of - 


haemoglobin and débris from -the destruction of red 
corpuscles, the kidneys have to give passage to the haemo- 
globin. It is the sudden loss of liquid blood and destroyed 
corpuscles which causes the great weakness of the heart. 
The heart must have fluid to act on, and be nourished by 
red blood corpuscles. The sudden enlargement of the 
spleen (often to the umbilicus) is Nature’s attempt to do 
the necessary replenishment.—I am, etc., 
Harringay, Nov. 2lst. A. G. M.D., D.P.H. 


VENEREAL DISEASE PROPHYLAXIS. 

S1r,—In view of the evasive and illogieal attitude taken 
by the Ministry of Health in its first annual report, and in 
its refusal to assist the policy of the Society for the Pre- 
vention of Venereal Disease as evidenced by the Minister 
of Health’s reply to our deputation, we feel that it-is our 
duty to lay a plain statement of the facts before the 
public, who we hope will demand an inquiry by an im- 
partial and competent body as to the strict truth of such 
statements. 


We definitely affirm and are prepared to bring conclusive 
evidence as to: 


1. The efficacy of immediate self-disinfection in the male as a pre- 
vention against venereal infection and the possibility of almost 
eradicating these diseases by this means. - 

2. The biassed nature of the composition and report of Lord Astor’s 
Interdepartmental Committee, the high authority of which the 
Minister of Health strongly emphasized in his speech at the 
deputation. 

3. The gross inaccuracy of the statistics supplied by the War Office. 

4. The failure of the Government, the War Office, the Admiralty, 
and the Ministry of Health, to organize public education on this 
subject or carry out any thorough scheme for testing the efficiency of 
immediate self-disinfection as a preventive of venereal disease either 
during the war or since the armistice. 

5. The increase in venereal disease since the armistice, and its 
necessary effect on innocent women and children, by increasing 
sterility, miscarriages, and the production of diseased children. 

6. The very large amountof popular support for a campaign of 
education in the principles and practice of the prevention of infection 
by venereal disease by means of immediate self-disinfection that is 
given by organized labour, the medical profession, and practically all 
those who have had personal experience in the prevention of venereal 
disease by such methods. 

7. The great financial burden that venereal disease is to the nation. 


We also wish to call attention to the very large number of 
young persons of both sexes—but especially young men—who 
persist in voluntary exposure to risk, and to the fact empha- 
sized by the late Sir William Osler and many others that 


infection may be conveyed to the innocent by a cup, glass, ~ 


bath, towel, razor, and many things in common use. 


As we are receiving no financial help from the Govern- 
ment, we are entirely dependent on the support of the 
public, to whom we appeal for financial assistance to carry 
on our educational campaign. Donations will be received 
by the Honorary Secretary.—We are, etc., 

WILLOUGHBY DE BROKE, ELLEN ASKWITH, * 


President. JANE LORIMER HAWTHORNE, 
BrYAN DonkEIN, R. A. LYSTER, 
Vice-Chairman Executive » FREDERICK MoTT, 


Committee. ERIC PRITCHARD, 

Wo. ARBUTHNOT LANE, G. ARCHDALL REID, 
JAMES CRICHTON-BROWNE,  C. W. SALEEBY, 
Treasurers. J. H. SEQUEIRA, 

H, WANSEY BaYLy, 

Hon. Secretary. 
Society for the Prevention of Venereal Disease, 
143, Harley Street, W.1, Nov. 27th. 
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‘OBITUARY. 


fis Tae Barre 


. ORDER OF THE BRITISH EMPIRE. 


THE following appointments to the Order of the British Empire . 


are announced for services in connexion with the war: 


C.B.E.(Civil).—Dr. George C. Hancock, medical supervisor of ariny 


contracts athome. ‘Dr. Alfred C. Jordan, for work in conrexion 


radiology .at ‘Queem Alexandra’s Hospital. .Dr. John 8. Low, medical - 
supervisor of.army meat contracts in South America, Mr. Wm. M. 


Mollison, F.R.C.S., for voluntary services at St. Dunstan’s. Dr. James 
Pearse, inspector of various factories manufacturing foodstuffs.in the 
United Kingdom for the consumption of the troops. : 

. O.B.E, (Civil),—Dr. Robert T. Bakewell, anaesthetist to St. John and 
St, Elizabeth Hospital. 
LEGION OF HONOUR. 

The President of the French Republic has conferred the 
Cross of. Chevalier of the Legion of Honour upon Mr. R. 
Atkinson Stoney, F.R.C.S.I., of Dublin, “In recognition of his 


‘services with the French army, as Médecin Major, 2eme Classe, ° 


in the late war.’’ . E : 


Obituary. 


St. BaRTHOLOMEW's men in the middle eighties will learn. 


with regret of the death of Mr. SYLvesTeR Davip WILLARD, 
M.R.C.S., L.R.C.P.,: on November 28th at his house in 
Queen Street, Mayfair, after about ten days’ illness with 
bronchopneumonia supervening on increasingly frequent 
asthmatic attacks, from which he suffered since the age 
of one year. His father was a medical man in Albany; New 


York, where Willard was born in March, 1865, and, though - 


educated at St. Bartholomew's and formerly all. his 


medical life in practice in London, remained an American - 


citizen. After qualification he worked for a year in 
America, and then returned to London and held several 
resident appointments, especially at the Cancer Hospital. 
Starting practice in Victoria Street, he became connected 
with the Equitable Insurance Company, U.S.A., and later, 
when he moved to Hertford Street and Queen Street, W., 
was medical officer, United States Consulate-General, 
Londcn. He lived with his mother, a well-marked per- 
sonality whom he much resembled physically and men- 
tally, until her death a year ago at the advanced age of 
86. Dr. R. H. King, a close friend for thirty-seven years, 
writes: “He was a man of distinct personality and of 
wide sympathies, so that he had a varied acquaintance in 
all parts of the world. His numerous patients and friends 
knew that he was interested in their individuality, and 
always eager to help in difficulties, medical or otherwise. 
It was this combination of the man of the world and the 
careful painstaking physician that ensured the confidence 
of his patients.” 


A. DesBorouGH Cxark, of Hove, died recently, after 
au illness of six days, from pneumonia following a. cold 
contracted whilst visiting patients. He was 53 years of 
age, and, after receiving his medical education at St. Bar- 
tholomew’s Hespital, took the Scottish trip'e qualification 
in 1894. He was medical officer to tle Metropolitan Police 
seaside Lome and a member of the Brighton Medico- 
Chivurgical Society. He took great interest in the work of 
the British Medical Association and was a member of the 
Executive Committee of the Brighton Division. He had 
bcen in partnership with Dr. A. H. Dodd for twenty-five 
years and was highly respected and esteemed b 1 his 
oolleagues in the town. He had been cheaolewauilon to the 
Hove Parish Church, and the. Vicar of Hove, in conducting 
& memorial service, voiced most eloquently the feeling of 
all when he spoke of the high and unselfish character of 
late colleague. 


We regret to record that Sir Epccompe VeENNinc, 


F:R.C.S., late of the lst Life Guards, died at Falmouth on 


November 17th, aged 83. He was born on April 20th,: 


1837, the son of J. M. Venning, Esq., educated at. St. 


George’s Hospital, and took the M.R.C.S. diploma in: 


1858, the L.R.C.P.Lond. in 1862, and the F.R.C.S. in 1867. 
After filling the posts of house-surgeon and surgical 
registrar at St. George’s he took a commission as assistant 
surgeon in the Ist Life Guards on April 14th, 1863, and 
served in ‘that regiment for fifteen years. Subsequently he 
engaged in private practice in the. west-end of London. 
He was knighted at the close of 1905, his knighthocd 
being among the honours conferred by King Edward VII in 
connexion with the recent resignation of Mr. Balfour's 
Ministry. “Sir Edgecombe Venning was medical attendant 
S Mr. Balfour on various occasions when he was Prime 


By the death of Miss Mary Guy a well known. per. 
sonality has passed 


Royal Victoria Hospital since its foundation in 1894, ang 


had played an important part in its progressive develop. ; 7 


ment. She was the daughter of Dr. William Guy, of. 
Norwich, and sister of Mr. William Guy, F.R.C.S., Dean of - 
the Dental Hospital and School, Edinburgh.  After.rg.. 
ceiving her training at the Royal Infirmary, Edinburgh, , 
she became assistant-superintendent there. While holding 
that post.she was invited in 1894 by tiie committee of the, 
Royal Victoria Hospital to direct the nursing in that 


institution—the first sanatorium in Scotland for the treat. 


ment of tuberculosis. Miss Guy was an acknowledged | 
authority on everything pertaining to the care of tuber. 
culous patients. At the outbreak of war, when the Royal 
Victoria Hospital came under Red Cross administration,_ 
Miss Guy continued in chief charge. For her services she. 
was awarded the Royal Red Cross of the First Class. 


—— 


Gniversities and Colleges. 


UNIVERSITY OF OXFORD. 
THE following have been appointed examiners for medical: 
degrees in 1921 and 1922: 3 630, 


Organic Chemistry: Mr. F. D. Chattaway.. Human Anatomy: Mr, 
F. G. Parsons. Human Plysiology; Dr. J. G. Priestley, 
Materia Medica and Pharmacology: Dr. W. E. Dixon. Patho... 
logy: Professor G. Dreyer. Forensic Medicine and Publi¢ 
Health: Dr. B. H. Spilsbury. Medicine: Dr. E. F. Buzzard, 
Surgery: Mr. J. Howell Evans. Obstetries; Dr. A. Donald...” 


UNIVERSITY OF CAMBRIDGE. a 


At the congregation to be held on Wednesday, December 8th, ~ 


the following Grace, having received the sanction of the 
Council, will be offered to the Senate: ‘‘ That the statuta for 
women students proposed in Report A of the Syndicate on the 
Relation of Women Students to the University be approved.” 
If this Grace is rejected the recommendations contained in 
Report B of the Syndicate will be brought forward at a later. 
ois (see BRITISH MEDICAL JOURNAL, August 21st, 1920, - 


At a congregation held on November 26th the degree of, 
Doctor of Medicine was conferred upon G. L. Attwater and, 
G. Hoffmann. all 


The Serbices. 


Deputy INSPECTOR-GENERAL EDWARD J. SHAROOD, R.N.ret., has. 
been awnrded a Greenwich Hospital pension of £50a year, with- 
effect from October 15th, in the vacancy created by the death of 
Deputy Inspector-General James Long Sweetnam. bs 


DEATHS IN SERVICES. ry! 
LIEUT.-COLONEL THOMAS HOWARD FOULKES, Madras Medical, 
Service, Administrative Medical Officer of the Kohat Brigade, | 
was shot dead in his bungalow at Kohat, on the North-West’ 
Frontier of India, on November 15th. His wife was badly: 
wounded at the same time, and was carried off by the: 
murderers,. but subsequently released. He was born at 
Coonoor, in the Nilgiri Hills, Southern India,on April 2nd, 1870. 
He. was educated at St. Bartholomew’s Hospital, took the 
M.R.C.S. and L.R.C.P.Lond. in 1892, and entered the I.M.S. 
on July 29th, 1893, becoming lieu‘enant-colonel after twenty 

ears’ service. -He took the F.R.C.S. in 1905, and the 

-R.C.P.Lond. in 1912, After six years in military employ- 
ment, he took civil employ in the province of Madras as a 
district medical and sanitary officer in 1899. In July, 1908, he: 
was appointed in that capacity to Vizagapatam, where he was, 
also superintendent of the medical school and Junatic asylum. 
In June, 1912, he was appointed Durbar Surgeon of Mysore 
State, and during the war reverted again to the army. He 
he had served in Burma, in small campaigns, in 1894-96 ; on the: 
north-west frontier in the Tirah campaign of 1897-98, in the- 
Bara Valley operations (medal with clasp); and in China in. 
1900 tmedal), as well as in the recent war. He received the’ 
C.LE. on January 23rd last, and the Star of Nepal a few days’ 
before his death. 


A casualty list published on November 15th gave the name of 
Captain Charles Marsh’ Gozuey, M.C., R.A.M.C.(T.F.), as’ pfe- 


viously reported missing; bélieved killed, now reported as killed: i 
in-action. - He was edueated at Leeds, where he graduated M.B. * 


and Ch.B. in 1914. He-took a commission as lientenant in the 
lst West Riding (Leeds) Casualty Clearing Station January. 
Ist, 1915, aud was promoted to captain on July Ist, 1915. He 
had served with the 1/15th battalion of the London Regiment in 
France and received the Military Cross on August 16th, 1917.. 
The report does not menti9a the place or date of death. ; 


= 


away from the social and medical life. 

of Edinburgh. For twenty-six -years Miss Guy has hel. _ 
a.unique: position in connexion with the antituberculosig. 
movement... She-Jaad -been. lady. superintendent of the. 
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MEDICAL. NEWS. 


Medical 


ne WILLIAM GIBSON, of’ Campbéltown, Argyllshire, has 
‘age of 97. He ‘graduated. M.D. .at the: 
University of Edinburgh in 1854, and. he has been a 
member of the British Medical Association for-more than 
— memorial in Sir Patrick Dun’s Hospital, Dublin, to 
t students who fell in the war . will. be unveiled ou 
Wednesday, December 8th, 1920, at 5 o'clock p.m. The 
Lord Chancellor of Ireland, Major-General Sir William 
Hickie, K.C.B., Lieut.-Colonel Sir Walter Buchanan, M.D., 
K.C.LE., and the Chaplains to the Hospital will take part 
in the ceremony. All old Dun’s men and their friends are 
cordially invited. ‘The memorial consists of a large brass 
tablet bearing thirty names of past students who served in 
the war aud were killed or dicd on service prior to the date 
of armistice ; also the endowment of a memorial bed. The 
memorial has been subscribed for entirely by their com- 
yades who also served in the war and were past or present 
students of the hospital—417 altogether. The honorary 
secretary of the memorial fund is Dr. Henry C. Drary. 

Dr. KATHARINE R. DRINKWATER, wile of Dr. H. Drink- 
water of Wrexham, has. been placed on the Commission of 
the Peace for the County of Denbigh. y 

UNDER the direction of Dr. M. Calot a course of practical 
instruction in orthopaedics will be given, as in previous 
years, at the clinic at 69, Quai d’Orsay, Paris, from 
January H7th to 24th, 1921. The course, which will be 
held in the afternoons, will deal with congenital and 

uired deformities, and with the treatment of surgical 
tuberculosis, and of fractures. ‘The fee is 140 francs. 

THE- fund for increasing the clinicaL-facilities for the 
medical education of women at the Royal Free Hospital, 
inaugurated at the luncheon given by 100 representative 
women to 100 representative men last Qctober, now 
amounts to £27,000. A generous gift of £1,000 has recently 
been received from Sir Dorabji Tata of Bombay. Owing 
to various alterations at the hospital, it will be possible 
shortly to put into force the policy of providing beds for 
patients who can afford to pay for their maintenance ; itis 
hoped to open twenty-three such beds about the middle of 
January. Contributions to the appeal fund should be sent 
to Sir Francis Layland-Barrett, Bt., M.P., Royal Free 
Hospital, W.C.1. 

DR. C. 8. SHERRINGTON, president-elect of the Royal 
Society, delivered the Huxley lecture of the Birmingham 
University on November 26th. The subject of the 
lecture, “The Gateways of Sense,’’ was chosen partly 
because it was a biological question which Thomas 
Huxley had illuminated in various of his writings, and one 
in which he was particularly interested. Beginning with 
the sense of touch Professor Sherrington passed in review 
the senses of smell, sight, hearing, pain, heat, and cold. 
The fact that there was no electrical sensc night probably, 
he thought, account for the relatively late arrival of a 
knowledge of electricity. While there were certain animals 
with electrical organs for discharging electric shocks to 
destroy their prey, there was no hint of an electrical sense, 
though did man possess it it would be a great advantage to 
him in many directions. 

Mr. MARTIN HARPER has devised a method by which 
he hopes to climinate eyestrain in connexion with the 
cinema. He replaces the open spaces in the revolving 
shutter in front of the projector by minutely perforated 
blades. Not only is the flickering, which is believed to 
cause eyestrain, greatly diminished, but the pictures are 
improved, the lights and shades being brought out with 

greater cmphasis, and a finer stereoscopic effect securcd. 

IT was stated in the SUPPLEMENT of May 29th, 1920, that 

the National Council for Combating Venereal Diseases had 
been invited to dispatch Commissions, under the aegis of 
the Colonial Office, to the Crown Colonies and Protectorates. 
Two Commissions, one to go East and one West, have 
started, and are already at work.. A third Commission, 
of which Mr. Kenneth Walker, F.R.C.S., is the Medical 
Commissioner, is about to visit the Mediterranean area to 
investigate the conditions regarding venereal disease at 
the more important ports. I¢ will leave London on 
December 10th for a period of four or more weeks. 

THE annual meeting of the Birmingham and District 
General. Medical Practitioners’ Union was held at the 
Office of. the .Panel..Committee on , November. lith. | 
The: President (Dr...J.. F.. Craig) - referred to .. the, 
various activities of ssucl: institutions .as schoel clinics, - 
treatment centres for tuberculosis and verereal diseases,:. 


infant welfare centves and picmaternity clinics; at all | 
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of which work was now done that used to fall to the lot 


of the general practitioncr. It was impossible, he said, to 
view this gradual extension-of officialism without grave 
misgivings, and it} was only by every practitioner “doing- 
his best in the way of looking ‘after his ‘patients ‘that 
the. peril of a wholc-time medical service could. be 
sisted. He referred to the gencral apathy of. the. profes-- 
sion, and deplorc:t:the faet-that so many weve still not 
members of th> British Medical Association: ‘At later- 
stage Dr. James Neal spoke on the danger whicb ,con-- 
fronted the general -practitioner. Jordan, in an 
interesting address, gave an exposition ci various diffi. 
culties encountered in obstetric practice. 

IN consequence of allegations brought to the notice of 
the Ministry of Peusions by a deputation claiming to 
speak on behalf of ex-service men in Manchester, the 
Minister requested the Board of Control to institute an, 
inquiry into the conditions at the County Asylum, Prest- 
wich, Manchester. Sir Marriott Cooke and Mr. A. H. 
Trevor, Commnissioners to the Boara-of Control, conducted 
the investigation. They were accompanied by Dr. Cunyng- 
ham Brown, Deputy Director-General of Medical Servicés, 
Ministry of Pensions. Their report is to the effect that all 
the allegations are unfounded, but that it is very desirab‘e’ 
that facilities should be given to representatives of the - 
three joiut associations of ex-service men ..to visit. the, 
asylum periodically and see the service patients. . 

A RAMSGATE medical practitioner was acquitted, at the- 
Kent Assizes, on November 27th, of a charge of defrauding 
the Kent Insurance Committee of sums amounting to £22. 
by making false returns for attendance on panel patients. 
The case for the defence was that the confusion of 
insurance accounts was due to loss of memory after a 


Letters, Notes, and Austuers. 


As, owing to printing difficulties, the JOURNAL must be sent.to press 
earlier than hitherto, it is essential that communications i 
Jor the current issue should be received by the firet post on 


Luesday, and lengthy documents on Monday. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British MepicaL JourNat alone 
unless the contrary be stated. 

CoRrREFSPONDEN1S Who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. . 


AUTHORS desiring reprints of their articles published in the Baittsa 
MEDICAL JOURNAL ave requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. . 

Jn créer to avoid delay, it is particularly requested that letters 
on the editorial. business of the JouRNAL be addressed. to-tle -Ldaitor- 
at the Office of the 


THE postal address of the Brirish Mepicau Association and 
Bririsu MrpicaL JourNAL is 429, Strand, London,~ W.C.2. 
telegraphic addresses are: 

1. DITOR of the Journan, Aitiology, 
Westrand, London ; ‘telephone, 2630, Gerrard. 

2. FINANCIAL, SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London: telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, Londo; 
telephone, 2630, Gerrard. The address of the Irish, Office of the 
British Medical Association is 16,S8o0uth Frederick Street, Dublin 

' (telegrams: Bacillus, Dublin: telephone, 4737, Dublin), and of 
the Scottish Office, 6, Rutland Square. Edinburgh (telegrams: 
Associate, Edinburgh; telephone, 4361, Centrai). : 


QUERIES AND ANSWERS. 


ASEPTIC CATHETERS. 
“St. B.”’ inquires as to the best means of sterilizing gcm- 
elastic bougies and catheters, and for the name of a good 
catheter lubricant. 


*.* A satisfactory method of sterilizing gum-elastic bougies . 
and catheters is by means of formalin vapour. Various 
forms of apparatus may be obtained for this purpose, 
The most, convenient receptacle is an air-tight metal box 
fitted with two or three trays for holding various sizes of 
sounds and catheters; formalin vapour is generated from 
small tablets of formaldehyde placed in the box. The instru- 
ments are absolute'y sterile after six to twelve hours. 
Although the older forms of .gum-elastic, catheters were , 
destroyed by boiling, those made by the best French firms 
may be boiled. Care must be exercised that they be.not 
allowe:l. to cool while in contact with other instruments, or , 
with the sides of the sterilizer, for.in such.a case the varnish, , 

softered by the heat, will jose its smoothness. A convenient 
labricant is prepared by Burroughs, Wellcome and Co., ready. 
. for use in tubes, under the nameof lubafax, 
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ABSENCE OF TUBERCLE BACILLI FROM DRIED MILK. 
«J. G.” asks whether tests for the presence of tubercle bacilli 
_ have been made on dried milk.. - 

*.* Some information on the subject is contained in a 
report by Professor Sheridan Delépine to the Local Govern- 
ment Board upon the effects on the bacterial contents of 
certain condensing and drying processes used in the preserva- 
tion of milk. The report was published in 1914. Experi- 
ments showed that the hot cylinder process of drying milk 
materially decreased the risk of conveyance of disease by 
tuberculous milk. Although the tubercle bacilli were not 
invariably killed, it was clear that their virulence was very 
much diminished. A later part of the report (p. 122 et seq.) 
contains a reference to results of bacteriological examinations 
on samples of commercial dried milk from various sources. 
The tubercle bacillus was particularly tested for, but out of 
the number of these commercially dried milks investigated 
tubercle bacilli were not found in any case. 


HYPERHIDROSIS. 

Dr. SPENCER CHURCHILL (Ryde) writes: In reply to the inquiry 
of ‘‘ Beaten,” in the BRITISH MEDICAL JOURNAL of November 
27th, as to treatment for hyperhidrosis of the palms of the 
hands, I would suggest the use of x rays. I suffered from this 
distressing condition and considered it likely to be a bar to 
my success as a doctor. In 19]1 I read a paper written by 
Dr. Pirie on a treatment devised and used by him, in which 
he kills the sweat glands by exposure to x rays. I consulted 
Dr. Pirie, and was given by him a course of his treatment. 
The result is a complete success. My palms are now always 
dry. The only drawback to this method is the slight 
disfigurement of telangiectases. 


** LAERTIDES”’ writes : Hyperhidrosis on palms of hands or it 
axiilae (where it is more common) can be rapidly, - per- 
mauentiy, and safely cured by means of x rays. Treatment 
should only be attempted by experts, as too weak doses have 
no effect and overdosage may result in telangiectases. I have 
a case (a professional violinist) who was cured thirteen years 
ago and remains perfectly well still. In her case the hyper- 


hidrosis was so bad that she had almost abandoned her work 


through inability to finger the strings. ; 
INCOME Tax. 

**COLONIAL”’ has retired and come to live in the United 
Kingdom ; he desires information on questions the gist of 
which may be gathered from the following answers: 

* * As he has not come to this country for a ‘‘ temporary 
purpose,” he is liable to income tax as from the date of 
coming, whether or not he is actually in the country for six 
months in this financial year, but that does not mean that he 
must account for tax on earnings prior to coming. The point 
with regard to income due at the date of landing but not paid 
until after is somewhat difficult, but, on the whole, we are of 
the opinion that it is not liable tc income tax in this country, 

-We take the ground that the only ‘ possession ” assessable 
here is the right to pension, the right to the arrears of salary 
is not, in our view, a “ possession” yielding an income 
assessable to tax. If the 4 per cent. deduction is compulsory, 
**Colonial”’ is not liable to tax on that part of the pension so 
withheld. - As to life assurance, the ordinary allowance can 
be claimed if it is with a company trading in this country, or 
the amount can be deducted from the pension if it is paid 
abroad before remittance of the pension. If Colonial income 
tax is paid on the pension the amount so paid can be deducted 
froin the British income tax thereon, provided the deduction 
does not exceed one-half of the British income tax chargeable 
when that amount is calculated proportionately on the total 
income assessable here. 


«J.B. A.” isin practice as an assistant and has claimed the 
allowance of expenses for (1) repairs to cycle used pro- 
fessionally, (2) cost of bringing his personal library up to date, 
(3) costs of professional correspondence, (4) bus fares on pro- 
fessional visits, and (5) expense incurred in obtaining medical 
periodicals. The local inspector of taxes seems to be under 
the impression that such expenses are normally borne by the 
principal and not by the assistant, and has asked our corre- 
spondent to obtain ‘a certificate from his employer” on the 
point. 

*.* We cannot but think that the local inspector’s mind 
might be disabused by some personal conversation if “‘J.B.A.”’ 
can conveniently make an appointment with him and discuss 
the matter in person. The expenses seem to us to be clearly 
legitimate within the limitations that our correspondent has 
adhered to, and if a personal interview is impracticable we 
suggest that he should send the inspector a reasonably de- 
tailed statement of claim and ask for his appeal to be listed 
for hearing by the Commissioners (Local or Special) if the 
matter cannot be settled by agreement. The disadvantage of 


LETTERS, NOTES, AND ANSWERS. 
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that course, however. is that in the case of a formal appeal) 
the date and time of meeting is fixed by the Commissionerg 
and the appellant must attend or allow the appeal to go by 
default. 


‘C. F. M.” asks for a note setting out the tax now payable on 
au income of £500 from investments and £500 from earnings, 


- 


Totalincome ... £1,000 0 0 
Deduct one-tenth of earned income (£509) 50 00 
Amount of assessable income... ony ove "950 00 
Deduct allowance for self ese 1355 00 
Income chargeable to tax wee 815 00 
Of which £225 is chargeable at 3s. ne se 3315 0 
And the balance (£590) is chargeable at 6s... 177 0 0 

Total tax payable ... eve 21015 0 


If the person in question is married the allowance is £225 ° 


instead of £135, and the total tax £27 less; that total might, 


of course, be affected also by allowances for children, life © — 


assurance premiums, etc. 
LETTERS, NOTES, ETC. 
DISPENSING. 


scribe; but there should be safeguards. I would therefore 


suggest (1) a doctor who keeps a dispenser should be allowed - 
to dispense; (2) if a chemist does it he should not be allowed - 
to repeat a prescription without the doctor’s initials; or, -_ 
perhaps better, the patient should not be allowed to handle ° 


the prescription at all; (3) in dispensing practices the fees 


would have to be raised—I know of two instances in which - 
doctors have lost very heavily by. giving -up dispensing; 
compelled to use the best drugs, which ig «~~ 


chemists should mp 
not the case in rural districts now, 


FEES FOR CORONERS’ INQUESTS. 


A CIty coroner’s jury recently added to their verdict a rider to © 
the effect that an alteration in the law was needed soas to ° 
provide for the peymens of the statutory fee for the making of * 

the giving of evidence ** to all medical prae- ~~~ 

titioners, including those connected with medical institutions * 


autopsies and 


who at present are unpaid.” 


THE UNMARRIED MOTHER AND HER CHILD. 


Mrs. H. A. L. FISHER (Chairman of the Executive Committee) 


writes: In view of recent discussion and correspondence, and 
in order to prevent any possible misunderstanding, the 
Executive Committee of the National Council for the Un- 
married Mother and her Child wishes to state that the objects 
of the council are the better care of the unmarried mother 
and her child, also the maintenance of a high standard of 
morality, and consequently the diminution of unmarried 
motherhood. 


THE LATE Dr. LEONARD GUTHRIE. 

Mr. H. W. BURLEIGH (Secretary and General Superintendent, 
Hospital for Epilepsy and Paralysis, Maida Vale, W.) writes: 
Recently you were good enough to publish a letter asking for 
a photograph of the late Dr. Leonard Guthrie. I am glad to 
say that two copies have been obtained—one a recent full- 
length snapshot, but unfortunately taken in strong sunlight, 
and the second a photograph taken many years ago. Both of 
these have been enlarged, and any of your readers may obtain 
copies from me, the price being 12s. 6d. each. 


VACANCIES, 


NOTIFICATIONS of offices vacant in universities, medical 
colleges, and of ‘vacant resident and other 


at hospitals, will be found at pages 37, 40, 41. 42, and 


of our advertisement columns, and advertisements as to - 
tnerships, assistantships, and locum tenencies at pages 38, ° 


THE following appointments of certifying factory surgeons are 


= 


vacant: Festiniog (Merioneth), Keith (Banff). 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, 


£3. d. 
Six lines and under ... O76 
Kach additional line... ove ose @2 3 
Whole single column 00 
Whole page ... 1600 


An average line contains six words. ‘ 


All remittances by Post Office Orders must be made able 
the British Medical Association at the General Post Otten Londen. 


No responsibility will be accepted for any such remittance not so. 


safeguarded 
Advertisements should be delivered, addressed to the Manager, 


, 429, Strand, London, not later than the first post on Tuesday morning’ 
' preceding publication, and, if not paid for at the time, should be- 


accompanied by a reference. 
NotEe.—It is against the rules of the Post Office to receive post- 
restante letters addreesed either in initials or numbers. = 


*A Country MEDICcO”’ writes: I have long been of opinion i 
that no doctor should dispense and no chemist should pre - 
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